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LECTURE. 


CONJUNCTIVAL AFFECTIONS. 


BY WILLIAM F. MITTENDORF, M. D., 
Of New York City. 


Inflammations of the conjunctiva consti- 
tute about fifty per cent. of all diseases of, 
the eye. These troubles vary considerably 
in regard to their extent and severity, and 
derive their special importance from the fact 
that the great majority of them are contag- 
ious. Diseases of the conjunctiva may be, 
therefore, divided into non-contagious and 
contagious. In the latter class of cases, the 
causative agent of the contagion has not 
been accurately defined up to the present 
time. It is true there has been found a spe- 
cial micrococcus in granular lids; and like- 
wise in gonorrhceal ophthalmia the gono- 
coccus of Neisser has been found in the 
secretion of the eye; but in the great num- 
ber of catarrhal affections, which are un- 
doubtedly also contagious, no specific organ- 
ism has as yet been demonstrated. For- 
merly the idea prevailed that all the secre- 
tions of the eye containing any purulent 
ingredients, and especially pus corpuscles, 
were contagious. It is possible that the pus 
corpuscles are particularly adapted to serve 
as the carriers of the micrococcus or of the 
contagious principle. 

Contagious affections of the conjunctiva 
are all those in which there is a muco-puru- 
lent secretion. The virulence of the con- 
tagion depends upon the nature of the dis- 
charge ; as a rule, the more pus it contains 
the more contagious it seems to be, and there 
are only a few diseases of the conjunctiva 





which are, therefore, not contagious. These 
are, in the first place, phlyctenular conjune- 
tivitis, which, as you know, is a localized af- 
fection. It does not affect the whole of the 
conjunctiva, and is especially characterized 
by the formation of one or more phlyctenu- 
lar ulcers, nearly always on the conjunctiva 
of the eyeball, but sometimes on the cornea 
itself. 

Another form of conjunctivitis which as a 
rule is not contagious, is traumatic conjune- 
tivitis. A slight burn of the eye or a foreign 
body embedded in the conjunctiva, will set 
up sufficient irritation to cause a mild form 
of conjunctivitis. Very mild forms of 
catarrhal conjunctivitis, depending espe- 
cially upon irritation, such, for instance, as 
we find in conjunctivitis accompanying errors 
of refraction, which some authors speak of 
as simple hyperzemia of the conjunctiva, are 
not contagious. But all severe catarrhal in- 
flammations, as well as all acute purulent 
forms of conjunctivitis, of which we have 
purulent ophthalmia, the blennorrhea neona- 
torum, gonorrheal ophthalmia, are very con- 
tagious. Less contagious, but still very dan- 
gerous, are those affections which are chronic; 
and of these we have two varieties, the 
chronic blennorrhea of the conjunctiva, which 
is characterized especially by hyperplasia 
and excrescences of the epithelial layer of 
the conjunctiva; and granular lids, or Egyp- 
tian ophthalmia, which is characterized by an 
accumulation of lymph-cells in certain por- 
tions of the conjunctiva. 

Let us consider the etiology of these dis- 
eases. 

Catarrhal conjunctivitis is easily brought 
about by sudden changes of temperature, 
by chilling. This is especially apt to occur 
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in the spring and fall, and these are the sea- 
sons in which we mect with the large majority 
of acute catarrhal diseases of the conjunctiva. 
Some of these forms of conjunctivitis, more 
sub-acute but very obstinate in their course, 
have therefore derived the name of vernal or 
autumnal catarrh of the conjunctiva, and 
they are characterized by participation of 
the bulbar conjunctiva, and especially that 
portion which surrounds the cornea, as well 
as the limbus. A thickening of the limbus, 
with an infiltration around the sclero-corneal 
margin, are the principal features of that 
form of catarrhal conjunctivitis which is 
known as spring or autumnal catarrh. An- 
other form of this disease in which both the 
conjunctiva of the lids and of the eyeball 
are implicated, and in which on account of 
this participation of the bulbar conjunctiva 
the eye is of a marked bright red appear- 
ance, is known as pink-eye. 

A third form of catarrhal inflammation is 
that in which the seat of the disease is espe- 
cially in the fold of transmission, and is ac- 
companied by profuse serous exudation of 
this portion of the conjunctiva. It pro- 
duces great swelling of the lids, but the 
characteristic feature of it is that on ever- 
sion of the lids the fold of transmission is seen 
to be very much swollen. This is the form 
which has derived the name of Schwellung’s 
catarrh, a name given it by the Germans. 

A fourth variety of catarrhal conjunc- 
tivitis is that in which the serous exudation 
is very marked; it affects the conjunctiva of 
the eyeball as well as that of the lids. In 
these cases the conjunctiva is lifted up like a 
bag of fluid. The eyelid is so swollen that 
the patient is not able to open it; yet the ex- 
udation being deeply seated, there is very 
little if any discharge. This is known as the 
edematous form of catarrhal conjunctivitis. 

A fifth kind is that in which the more 
superficial layers of the conjunctiva are im- 
plicated. In these cases we are apt to have 
more discharge of asero-flocculent character, 
a great many of the epithelial cells being 
lost. This is the form of conjunctivitis in 
which we see a fine granular appearance of 
the conjunctiva, as if it were sprinkled with 
sand. In milder forms this is probably due 
to swelling of the papillary layer; in severer 
forms the loss of epithelium in conjunction 

with swelling of the papillary layer are the 
principal lesions, and the palpebral conjunc- 
tiva has a red, velvety appearance. This 
form of catarrh, if neglected, is apt to be- 
come either chronic or, if irritation is added, 
it is apt to develop into a more serious dis- 
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In speaking of these five milder forms of 

conjunctival disease, 1 have mentioned as a 

cause of their development atmospheric 

changes. They may also becaused by abuse 

of the eyes, or by continued abuse of alco- 

holic beverages in a great many of these 

cases. Another factor has been impure air, 

and the impurity of the air may be due to 

obnoxious gases, as we find them in badly 

ventilated rooms, or to overcrowding as well 

as overheating of rooms. In many cases the 

influence of the air is merely to produce a 
more rapid evaporation of the tears and sub- 

sequenf irritation of the eye ; but in a great 

many the injurious admixtures of the air 

become absorbed by the moisture of the eye, 
and act as chemical irritants. Then the ad- 

mixtures of the air causing conjunctival 
troubles may be of a mechanical nature. In 
walking through the crowded and not over- 
cleanly streets of New York, one is sur- 
rounded by an atmosphere which is loaded 
with the sweepings of the streets, consisting 
of particles of horse manure, etc., which, if 
they get into the eye, are very apt to set up 
a conjunctivitis. This cause of inflamma- 
tion has been so potent at times that only a 
few years ago New York was visited by a 
mild epidemic of conjunctival catarrh, which 
a great many authorities ascribe solely to the 
dirty condition of the streets. Dr. Loring 
published a paper in which he called atten- 
tion to this fact several years ago. This 
mechanically irritating air is not confined, 
however, to New York or other large cities; 
it is also found in localities where the air is 
apt to be loaded with the dust of limestone 
or fine sand, and therefore we find that on 
the high plateaus of Nebraska, Arkansas, 
and other places, severe forms of conjunc- 
tival disease exist which are extremely obsti- 
nate to treatment. In fact, as long as the 
cause exists it is next to impossible to re- 
lieve the disease. I have had a number of 
patients coming from those localities who 
could not be cured of their conjunctival 
troubles as long as they remained there, but 
were cured here in New York. 

Another mechanical cause existing in the 
air is snow. In very severe winters, when 
the snow is in the form of fine crystals 
driven by the wind into the face of travelers, 
a severe form of conjunctivitis develops, 
which is aggravated by the light reflected 
from the snow. This condition causes great 
distress to travelers in the arctic regions, by 
giving rise to irritation and affections of the 
cornea, and constitutes one of the forms of 





ease, into a purulent ophthalmia. 


snow-blindness. It aggravates the ordinary 
form of snow-blindness to such an extent 
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that travelers have become completely blind 
from this affection. Simple snow-blindness, 
depending simply upon a superabundance of 
light, is not apt to lead to blindness. It is 
annoying, but it disappears as rapidly as it 
came, if the patient is kept in a dark room 
for a few days. It is in order to keep out 
the light and protect the eye from the par- 
ticles of snow and ice floating in the air that 
the Esquimaux travel with spectacles made 
of wood, containing a little hole in the cen- 
ter, which answers the double purpose of 
keeping snow out of the eyes and of shutting 
out a superabundance of light. 

The form of conjunctivitis to which men 
working at furnaces and firemen on steamers 
are exposed, is caused by a too rapid evapor- 
ation of the fluids of the eye. 

It cannot be denied that another predis- 
posing or exciting cause of conjunctivitis, is 
a lowered condition of the general system. 
Conjunctival diseases are, therefore, found, 
and are apt to become very serious, in old 
people or in persons who have been fasting 
during Lent. They are likewise apt to occur 
when persons have been living upon one kind 
of food for a length of time. Sailors and 
soldiers getting insufficient food, or food of 
the same kind for a long time, are more apt 
to develop conjunctival trouble. This is 
probably also the reason why in asylums, 
where the diet is nearly the same the year 
through, the children lose that power of re- 
sistance which is necessary to overcome in- 
jurious influences, and are therefore more 
apt to become the prey of conjunctival dis- 
eases. Overcrowding of institutions is to be 
considered one of the causes, as it leads to a 
vitiated condition of the atmosphere, and the 
greater and longer the crowding the greater 
will be the danger of development of con- 
junctival disease. This has been forcibly 
illustrated during the last examination of 
the asylums and industrial schools made in 
this city, which were made to ascertain the 
extent of conjunctival diseases in such insti- 
tutions. I found that children who had 
been for one or two years in an institution 
of this kind suffered much less; perhaps 
only ten per cent. of them had conjunctival 
diseases; whereas the childen who had been 
there for five, six, or ten years, had suffered 
considerably, the number of cases rising in 
many instances as high as fifty and sixty 
per cent. Another illustration of this kind 
is, that children who are working in large, 
well ventilated rooms are not apt to have 
conjunctival diseases; while children work- 
ing at something even less trying to the eye, 
but in a small room with a low ceiling, in 
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which the temperature is high and the air 
bad, are apt to suffer from such troubles. 
In a room of the latter kind I found nearly 
two-thirds of the inmates suffering from 
chronic diseases of the conjunctiva—in fact, 
hardly a single healthy conjunctiva could be 
found among the 130 or 140 children thus 
employed. 

The most potent etiological factor, how- 
ever, is contagion, and it is a singular fact 
that in such cases there is apt to be a much 
severer form of conjunctivitis than if the 
disease has been brought on by atmospheric, 
hygienic, or mechanical causes. The severer 
forms of conjunctivitis, under which we un- 
derstand malignant or purulent ophthalmia, 
blennorrhcea neonatorum, and gonorrheal 
ophthalmia, as well as granular lids, are al- 
most entirely due to contagion. The poison 
of purulent ophthalmia is derived from other 
cases of purulent ophthalmia. But this 
form of disease may also be due to an irrita- 
tion of a previously existing simple catar- 
thal conjunctivitis. Another cause of puru- 
lency in the conjunctival affection is a greatly 
lowered condition of the general system. 
The same kind of disease which will set up 
a moderate amount of inflammation in a 
well-nourished person, may in a weak, and 
especially a lymphatic subject, cause a severe 
form of purulent ophthalmia. 

In regard to the poison of blennorrhea 
neonatorum, there is little doubt but what it 
is due to a specific organism which is found 
in the vaginal secretions of the mother, and 
which gets into the eye during the passage of 
the child through the vagina, or is brought 
into the eye by the injudicious and careless 


_use of sponges or towels employed about the 


mother. This explains, perhaps, why blen- 
norrheea neonatorum is apt to be found after 
tedious labor, where the head of the child 
has been impacted in the vagina for some 
time before its delivery. Out of one hun- 
hundred cases of blennorrheea neonatorum 
which I have seen within the last few years, 
sixty occurred in primiparous mothers. As 
you well know, in these cases labor is apt to 
be more tedious, and that is where I think 
the principal trouble lies. In fifteen of the 
other cases forceps had to be used because 
the labor was tedious; and in only twenty- 
five cases had the labor been normal. In all 
of the cases the disease showed itself within 
one week after the birth of the child. How- 
ever, we do meet with some cases in which a 
disease shows itself as late as the second or 
third week, as this inflammation differs, on 
account of its severity, from an ordinary 
cold; it is probable that in these cases the 
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causative agent is brought into the eye by 
the carelessness of the nurse, for it is a pre- 
vailing idea that an infection received at the 
time of birth may lie dormant one week, but 
not longer. 

In order to avoid the danger of infection 
in confinement, it has been advised to disin- 
fect and cleanse the vagina before the de- 
livery of the child; but this is a difficult 
thing to do very thoroughly, because the 
secretion will form again as fast as removed, 
especially if the labor is a tedious one. A 
much more rational way of treatment has 
been to apply germicides to the conjunctiva 
of the child after its birth, when there is any 
suspicion of its having been infected by the 
secretions from the vagina. Inflammations 
of this kind are more apt to occur in lying- 
in asylums than in private practice, and I 
think the principal cause of this is not to be 
looked for in the condition of the hospital so 
much as in the condition of the patients, as 
the class of mothers who come to such insti- 
tions are much more apt to suffer from vagi- 
nal disease than mothers whom we meet in 
private practice. But there can be no doubt 
that the congregation of many women in 
one institution is a source of danger to a 
healthy vagina and to a healthy conjunctiva 
in the new-born. 

This method of cleansing the eye after 
birth has been called Crede’s method; it 
consists in dropping one or two drops of a 
ten-grain solution of nitrate of silver into 
the eye of the child immediately after it has 
been washed. The eye is washed with boric 
acid a few times after this. By this method 
the percentage of five or six or more has 
been reduced in many institutions to one- 
half or one-quarter of one per cent. 

This is a disease which deserves the great- 
est attention on the part of the physician, 
because it has been proven by statistics that 
it is the most prolific source of blindness. 
Prof. Magnus, of Breslau, who published his 
magnificent essay on blindness and its pre- 
vention, which received several prizes in Eu- 
rope, proves that nearly twenty per cent. of 
all blind persons are blind from blennorrheea 
neonatorum. 

The other form of contagious ophthalmia, 
gonorrheal ophthalmia, is perhaps the most 
violent. Its etiology is as a rule, evident 
enough, but in a great many cases the exist- 
ence of any discharge from the urethra or 
vagina is denied when an examination easily 
demonstrates the presence of a gleety or pur- 
ulent discharge. The more recent and the 
more violent the disease of the urethra or 
vagina, the more serious the disease which 
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develops in the eye. This disease destroys 
more than half of the eyes which are af- 
fected with it, and the contagious character 
of the discharge of the eye is such that the 
first and most important duty of the attend- 
ing physician is to protect the other non-in- 
fected eye. A case of gonorrheal ophbthal- 
mia is to be looked upon as half lost, and as 
important as the treatment is to the affected 
eye, equally important, or more so, is pre- 
vention of infection of the other eye. This 
disease is apt from the local infection to af- 
fect only one eye. The discharge may be 
conveyed by means of the finger, bandages, 
or direct transmission from the affected or- 
gan tothe eye. Direct transmission may be 
through a syringe containing some of the 
discharge, or through small particles of the 
dry secretion being carried to the eye while 
dressing the organ, or by washing the eyes 
with urine, which is quite a popular remedy. 
We have many cases in which direct contact 
of the discharge from the diseased organ 
with the eye is established beyond a doubt.. 
We have, in fact, cases of hard as well as 
soft chancre of the eye. Such cases, of 
course, are much more rare than those in 
which there is direct transmission of the 
purulent discharge of gonorrhcea to the eye. 

The other form of contagious eye disease, 
namely, granular lids, is principally caused 
by contagion; but undoubtedly in many 
cases it is due to mal-treatment or neglect of 
an existing conjunctival disease. The mode 
of contagion depends, I think, in nearly all 
cases, upon direct contact of the discharge 
with the eye. I do not believe that the con- 
tagion can be carried through the air. There 
is no doubt that dry secretion may be carried 
in the air, but I do not think that a secre- 
tion which has become so dry as to be car- 
ried in the air is of much danger. In fact, 
we have no positive proof of contagion 
through the air. Several cases of this kind, 
so claimed, are in my mind unsatisfactorily 
proven. I believe contagion can not take 
place through the air, but only through di- 
rect contact. The mode of carrying the 
poison from one eye to the other is manifold. 
And although the secretion is not so violent 
in its nature, nor so abundant, in granular 
lids as it is in purulent ophthalmia, yet the: 
apparently healthy appearance of the dis- 
eased eye may throw us off our guard and 
— to greater exposure to contagion of this 

ind. 

To mention a few of the modes of con- 
tagion, I have to speak, in the first place, of 
towels, especially of that abominable institu- 
tion known as the roller-towel, which has 
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been used so much in asylums where forty, 
fifty, or more children use the same towel, 
whether they have granular lids or not. 
True, in a great many of these cases the ex- 
istence of granular lids was not known; but 
even in cases in which the existence of the 
disease was evident, the ignorance or careless- 
ness of the persons in charge has allowed 
transmission by means of towels to be one of 
the most frequent sources of contagion. As 
a carrier of the contagion, the house-fly 
plays an important role, especially in cases 
of young children who are not able to pro- 
tect themselves against the visits of this little 
animal. Attracted by the sweetish odor of 
the discharge, it will settle upon the eyes of 
children affected with the disease, especially 
infants, and carry the contagion in its claws 
to the other eye or the eyes of sleeping in- 
fants. 
Spectacles may be the currier of the con- 
tagion. I remember the case of a young 
lady who could not explain satisfactorily how 
she came to have granular lids. Upon her 
return to school she mentioned that she had 
granular lids, whereupon one of her class- 
mates said: “ Why, that is the disease which 
I have been suffering from for the last six 
months.” This classmate was near-sighted, 
and used glasses. My patient was also near- 
sighted, but had not used glasses, and when- 


-ever she wanted to see anything at a distance 


she was in the habit of borrowing the spec- 
tacles of her friend, and there is no doubt in 
my mind that this was the means of carrying 
the poison from the classmate’s eye to my 
patient’s eye. 

Children with granular lids are very apt 
to rub the eyes, because the secretion as it 
begins to dry on the edge of the lids, causes 
an irritating, itching sensation. They will 
now play with other children, and from their 
hands transfer the poison to the hands of the 
other children, and these latter rubbing their 
eyes contract the disease. Handling objects 
which have been used by granular lids pa- 
tients may be the means of carrying the con- 
tagion. A young lady who volunteered to 
teach children affected with granular lids, 
and who had been isulated from other chil- 


-dren in a certain institution, was warned to 


be extremely careful with regard to using 
handkerchiefs, towels, or anything which be- 
long to the children. She was well aware 
of the danger, and promised to be very care- 
ful. She handled nothing whatever, she 
said, that belonged to the children, left her 
cloaks outside, and in the class-room kept 
away from the children a distance of five or 


‘six feet. But upon examination of her eyes, 
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fourteen days after she had taken office, it 
was found that she began to suffer from 
granular lids. Upon inquiry, I found that 
she had been taking the copy-books and 
slates of the children for correction, and in 
all probability she got the poison from the 
slates and books on her hands and then con- 
veyed it to her eyes. A teacher of another 
section in the same institution was more 
careful; she simply walked into the class- 
room, did not touch anything belonging to 
the children, and for two or three months, 
during the duration of this epidemic, she 
was not affected by the disease. The atmos- 
phere had evidently not been the carrier o 
the contagion in the first case. oy 

The etiology of chronic blennorrhea of 
the conjunctiva is always that of a previous 
acute attack of the conjunctiva or the exten- 
sion of the inflammation from one of the ap- 
pendages to the eye. Chronic blennorrhea, 
which, as I said before, is characterized b 
excrescences and hyperplasia of the epithel- 
ium of the conjunctiva, which is lifted up 
sometimes in fine cauliflower-like excrescences, 
giving the conjunctiva a rough, velvety ap- 
pearance, is as a rule the result of an acute 
blennorrheeal process. But it may also occur 
from extension of blennorrhea of the tear- 
sac to the eye. In this way the disease ma 
travel along the mucous membrane of the 
canaliculi until it comes to the conjunctiva 
of the eye; or the contagious element may 
be carried by the decomposing discharge of 
the tear-sac, which must now and then be 
squeezed out into the eye. 

Another form of contagion has been 
claimed to be the common mold fungus. By 
a number of observations it has been shown 
that persons who sleep in badly ventilated 
rooms, in which the mold fungus develops, 
are apt to contract purulent ophthalmia or 
granular lids; but it is questionable whether 
these spores act simply as mechanical irri- 
tants, or whether they cause the development 
of similar formations in the conjunctiva, and 
thus give rise to the inflammation. 

Conjunctivitis may also be caused by some 
drugs, such, for instance, as atropine, capsi- 
cum, or jequirity. Atropine conjunctivitis 
is not often met with; it is apt to occur in 
some persons after long-continued use of the 
drug. Capsicum or pepper are at times pur- 
posely thrown into the eye; they set up 
a smart and very )ainful conjunctivitis. 
Jequirity bean has been used in Brazil for 
some time for the cure of granular lids; it 
has gained quite a reputation for the cure of 
pannus. An infusion of jequirity beans, 


' made of one bean to one ounce of water, is 
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brushed upon the conjunctiva of the lids 
once or repeatedly, until it sets up an in- 
flammation. This inflammation is charac- 
terized by swelling of the lids and conjunctiva, 
and by the formation of a grayish mem- 
brane on the conjunctival surface. After the 
inflammation, which it caused, has subsided, 
the pannus is often considerably changed for 
the better, and the granulations are much 
smaller, or have disappeared entirely. The 
use of this new remedy is, however, at times 
followed by an inflammation of great sever- 
ity and ulceration of the cornea; it should 
therefore be employed only by men thor- 
oughly competent to meet these complica- 
tions. 
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COMMUNICATIONS. 


A CASE OF PSEUDO-EPILEPSY OF 
THE RETINA CAUSED BY 
HYPERMETROPIA. 


BY F. C. RILEY, M. D., 
Of New York. 


Presumably, true epilepsy of the retina 
never occurs independent of the epileptic 
state, although an epileptoid condition of this 
membrane may recur and at regularly vary- 
ing intervals, and with such demonstrative 
effect as to be very misleading if not suffi- 
cient to cause a complete error of judgment. 
Undoubtedly during all epileptic convulsions 
the vessels of the retina become emptied and 
blanched as soon as the cerebral circulation, 
as a whole, is interfered with, and remain so 
during the interval of unconsciousness. 
Were we to use the ophthalmoscope at such 
time we would find this condition existing, 
and the usual power entirely in abeyance. 
That an epileptoid manifestation can occur 
entirely independent of a true epilepsy and 
be dependent upon a cause remote from any 
of a neurotic nature, the history and subse- 
quent developments of the accompanying 
case fully demonstrate. The peculiar sym 
toms here presented are of interest not a 
to the specialist in ophthalmic surgery, but 
to every physician, for to any one such cases 
may present themselves, and an appreciation 
of the danger attending such phenomena at 
the beginning will enable him to alleviate to 
a considerable degree by his prognosis, the 
anxiety of the sufferer. 

Mrs. W., aged twenty-five, consulted me 
in the summer of 1885, recounting the fol- 
lowing symptoms: Has always possessed 
good eyesight until recently. Was quite ill 
about eight months previous to parturition, 
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which illness was prolonged by excitement 
consequent upon the illness and death of a 
member of the family. Supposed, however, 
to have fully recovered from the effects of 
the foregoing previous to the manifestation 
of any ocular symptoms. 

During a period of two months prior to 
my examination, she has experienced more 
or less constant pain in the supra-orbital re- 
gion, and at times all about the region of the 
eyes, especially when reading or sewing, the 
same generally subsiding soon after laying 
aside the book or needle. For the past two 
or three weeks there was experienced a sen- 
sation of fogginess before the eyes at inter- 
vals varying from a few hours to two days,. 
both when regarding near or distant objects 
—these attacks increasing in severity until the 
right eye was incapable of distinguishing 
light from darkness; in fact, the patient be- 
came absolutely blind in the right eye, which 
condition lasted from two to ten or fifteen 
minutes and then passed off, generally 
through varying stages to a perfect restora- 
tion of sight. 

The inadvertent closing of the left eye 
brought to her mind a sudden realization 
that the blindness was confined exclusively 
to the right eye, and subsequent repetitions 
demonstrated conclusively that the left eye 
was never thus affected. Fearing organic 
disease of the right which might lead to per- 
manent blindness naturally caused much un-. 
easiness and perturbation of mind. 

An examination of the eyes revealed the 
following : 

Both eyes appear externally to be in 
normal condition. Insides dark; pupils: 
regular and of same size ; both respond per- 
fectly and equally to light. O. D. V.=with 


+95 =¥; 0.8. V.= with + v5 * x, showing 
a manifest hypermetropia of 5. Slight in- 
sufficiency of internal rectus of right eye 
noticed when attention was concentrated 


upon a near object. Not having a set of 


prisms at hand the degree of adduction and. 
abduction was not noted. With the oph- 
thalmoscope the left eye was ascertained to 
be in a perfectly normal state. In the right 
eye was noticed slight engorgement of the 
veins, they being somewhat distended and 
tortuous, especially near the margin of the 
disc. Otherwise the fundus presented a per- 
fectly normal appearance. 

The patient had, therefore, all the symp-- 
toms of quinine epilepsy of the retina, with 
no other history of the disease and no ab- 
normality to mention except the far-sighted- 
ness. 

To prevent the return of the epileptical 
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manifestations, she was directed to abstain 
from all work necessitating the use of the 
eyes in a condition of active accommodation, 
and to use a pair of glasses (+s), represent- 
ing almost the whole amount of her manifest 
hypermetropia. 

The following day an attack occurred, 
which lasted but a moment, and did not pro- 
duce blindness. 

The second day a sense of fogginess of 
short duration was noticed, but no special 
inconvenience followed. 

On the third day the glasses (+35) were 
received and immediately adopted, since 
when no recurrence of the epileptoid attacks 
have supervened, and with their use, in con- 
junction with a short course of faradization 
of the internal rectus muscle complete re- 
lief of all pain, inconvenience, and interfer- 
ence of vision has ensued. The lady recently 
informed me that she had not since experi- 
enced any untoward symptoms, and that 
with the aid of the glasses she is enabled to 
work steadily for hours at the finest kinds of 
needle-work, without experiencing the slight- 
est sense of fatigue about the eyes. 

The history of such cases demonstrate 
most conclusively the necessity of the use of 
correcting lenses in order to prevent the pos- 
sibility of overtaxation of the accommoda- 
tive power which generslly occurs in the hy- 
permetropic state unless glasses are worn. 

This also brings to notice the diversity 
of manifestations that may supervene upon 
but a slight degree of refractive error. 

165 Madison Ave., New York City. 


DRAINAGE-TUBES IN SURGERY. 


BY D. H. WOOD, M. D., 
Of Quincy, Mich. 


Believing that there is no one article or 
device in the armamentarium of the surgeon 
that is more useful when applied intelli- 
gently, and in the right place, and more dis- 
astrous to the reputation of the surgeon, and 
the lives of his patients, when used in the 
wrong place, I desire to say a few words on 
the subject. 

In deep suppurating wounds, especially 
where bone is involved, the drainage-tube is 
of great service. But what I wish to say 
will apply more especially to their use in the 
wrong place, viz., a serous cavity, particu- 
larly the pleural. 

First let us see the effect of letting air into 
a pleural cavity. The lung in its physio- 
logical condition completely fills the cavity ; 
the pleura-pulmonalis and the pleura-costalis 
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are in direct contact with each other through- 
out their entire extent. Respiration is car- 
ried on or permitted by the expansion and 
contraction of the cavity. What expands 
the cavity? Does the inflation of the lung 
expand it? Or does the expansion of the 
cavity facilitate, or cause the lung to inflate, 
or vice versa? I think it is clear to all that 
the latter is in the main correct. 

That being the case, we will now suppose a 
drainage-tube to be adjusted, and at each res- 
piratory effort or expansion of the chest, air 
is freely admitted through the tube into the 
pleural cavity. What follows? The function of 
the lung is compromised, its air-cells collapse 
from atmospheric pressure from without, and 
as time goes on the lung ceases to be a res- 
piratory organ, becomes collapsed and carni- 
fied. But, says some reader, how are you 
going to treat empyema without the use of 
the drainage-tube? 

Early in my professional career it was my 
fortune to make an autopsy where the pa- 
tient had died of chronic empyema. There 
were five fistule from which, I was told, pus 
had flowed for a period of ten months. 
Without going into further details of the 
case, I wili give the lesson I there learned. 

I determined to investigate nature’s mode 
of drainage. I first attempted to pass my 
probe through one of the openings into the 
cavity, and failed. I next tried my blow- 
pipe, and to my utter astonishment I could 
not force a particle of air into the cavity. 
I then introduced the nozzle of my blow-pipe 
into the other end of the sinus, and tried 
again, with great success—I not only forced 
air through readily, but with it came quite a 


| shower of pus into my assistant’s face, who 


was eagerly watching the external opening. 
I rg to ‘as I have dislodged mall i: 
struction, and introduced my blow-pipe into 
the external sinus again (very confident of 
success this time), but despite all my. efforts, 
T could not prevail on that little drainage- 
tube to convey air from without inward, but 
the reverse with great ease. This to me was 
a strange thing, and I determined to search 
further and if possible discover the mystery. 
I noticed more carefully the external open- 
ing, and my attention was directed to 
three small pouting lobes of granulations 
surrounding it. These little sentinels were 
as completely adjusted to the closure 
of the sinus as are the tricuspid valves 
ot a normal heart. I then dissected the 
little tube out of its tortuous bed, and after 
measuring its length, which was 4} inches, I 
again tried my blow-pipe, with like results as 
before. I then took my knife and laid it 
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open from end to end. I now discovered 
“flaps” or “ folds” or “ pockets”—call them 
what you may, J choose to call them valves— 
that bid defiance to the ingress of air, but 
afforded little or no obstruction to the egress 
of pus. This was a valuable lesson to me, 
and asI believe, has been more valuable to 
my patients than myself. I have since that 
time treated many cases of pleuritic effusion, 
both purulent and non-purulent, ever re- 
membering the early lesson as told above, 
and I have never had to pass my patient 
over to the undertaker. 

Surgeons should remember that God never 
uses a drainage-tube without a valve. 


HospItAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF Dr. J. M. Da Costa. 


Case of Walking Typhoid Fever, with Intes- 
- tinal Perforation and Uremic Symp- 
toms: Death. 

The patient, a man of thirty years, was a 
Norwegian, and could not speak English 
well. Fe gave no history of having been 
ill prior to five days before admission, when 
he was seized with a chill. This was followed 
by persistent vomiting, successive chills, pros- 
tration, and abdominal pain. In fact, he 
complained of pain all over his body. 
Bowels were regular and rather loose. He 
was in the hospital only twenty-four hours, 
during which time he passed no urine. On 
admission, his temperature was 103°, pulse 
32, respiration 38. The tongue was coated 
and breath foul. Intellect seemed clear. He 
was somewhat emaciated. Vomited dark- 
greenish matter very frequently. 

Physical examination revealed but little. 
Heart-sounds weak. Lungs negative. Ab- 
domen tender on percussion ; not distended. 
Bladder seemed empty. 

Treatment consisted of morphia, hypoder- 
mically, p. r.n., and 15 gtts. tincture digi- 
talis every third hour. 

Next morning the patient seemed much 
weaker—almost comatose. Temperature 
slightly below normal (98°); pulse 140; res- 
piration 30. Vomiting persisted. He was 
somewhat cyanosed. His pupils were dilated 
and his muscles twitched as if in threatened 
convulsion. 

As he had passed no urine since admission 
to the hospital, the catheter was used, and 
only five ounces of urine obtained. 

e condition found. upon analysis and 
microscopic examination was as follows: 


Hospital Reports. 
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Specific gravity 1027, reaction acid, and 
containing a trace of albumen. A few gran- 
ular casts, a few red blood disks, epithelium, 
and uric acid crystals. 

Dry cups were freely applied over the 
loins, and cocaine in one-half-grain doses or- 
dered every third hour. A steam-bath was 
also administered with the hope of exciting 
the skin to activity. He rapidly weakened, 
and died at about 11:30 after what seemed 
like a slight convulsion. 

The autopsy was made five hours after 
death. Body slightly emaciated. Rigor 
mortis well marked. The muscles are 
dark colored and soft. The heart shows 
slight but distinct hypertrophy of the left 
ventricle, and some atheroma of the aorta. 
The valves of the heart are in good condi- 
tion. 

Luugs are crepitant throughout ; no evi- 
dence of tubercle. They are congested pos- 
teriorly. 

Abdomen.—On opening the peritoneum, it 
is found to be injected and to contain a pur- 
ulent fluid having a strong fecal odor. 

Stomach shows evidences of chronic gas- 
tritis of long standing, the mucous mem- 
brane being markedly mamillated and in 
some parts ecchymosed. 

Small intestines.—The ilium contains sev- 
eral small ulcers, very deep, and occupying 
the site of Peyer’s patches. One of these 
ulcers has perforated. 

Large Intestines—Mucous membrane is 
swollen, and there is some ulceration about 
the head of the colon. Mesenteric glands 
are enlarged. 

Liver is congested and softened. 

Spleen is about normal in size, dark col- 
ored and firm. : 
Kidneys are rather small (weighing about 
23 ounces). Their capsules are not adher- 
ent. The relation between cortical and 
medullary substances is natural. There is 
some congestion, but otherwise the kidneys 

are apparently healthy. 

Now this man died of uremia, with symp- 
toms of perforation of the bowel. This is 
illustrative of walking typhoid fever. The 
patient not being aware of his condition, and 
complaining only for six days, whereas he 
was probably ill for a length of time. It 
was not, in fact, till the post-mortem revealed 
the lesion in the intestine that his disease 
was known to any one. 

The interesting question is, why did he 
have uremic symptoms, since the kidneys 
were not diseased, but only congested ? Dur- 
ing 24 hours the kidneys were only able to 
secrete five ounces of urine. What induced 
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this uremia? As I repeat, there was some 
hypertrophy of the heart and congestion of 
the kidneys, but no pre-existing disease of 
the organs to account for uremia. Why then 
did it occur ? is the diagnostic point of great- 
est interest. The typhoid lesion must have 
been marked to have produced perforation. 
Now the shock produced by perforation 
was so great as to cause suppression of urine 
and the consequent uremia. The case is in- 
structive as showing how a patient with in- 
testinal ulceration may walk about till per- 
foration of the bowel occurs, having no 
symptom of typhoid fever except the often 
unreliable one—abdominal tenderness. 


———=— > +--+ a 


MEDICAL SOCIETIES. 


GYNAZCOLOGICAL AND OBSTETRI- 
CAL SOCIETY OF BALTIMORE. 


Regular meeting, held October 12, 1886. 


DISCUSSION ON DR. ASHBY’S PAPER. 
(See page 645.) 

Dr. B. B. Browne said he had reported 
about two years ago two cases in which he 
had used cocaine in dilation of the cervical 
canal. Since then it was his habit, in office 
practice, when slight dilatation was required 
preparatory to intra-uterine applications or 
curretting, to first apply a 4 per cent. solu- 
tion of muriate of cocaine to the canal. 
When full dilatation is required he prefers 
full anzesthesia, but he has used the cocaine 
successfully in two such cases. In two cases 
of acute anteflexion he injected 20 drops of 
a 40 per cent. solution into the uterine tissue 
near the point of flexion. Ina few minutes 
he was able to pass a sound without pain, 
and also to apply cotton saturated with co- 
caine. He thinks that by its effect on the 
circulation it tends decidedly to prevent the 
occurrence of cellulitis after local interfer- 
ence. He applies it to the cervical canal on 
cotton wrapped around a probe. 

Dr. L. E. Neale said he would like to ask 
for information if any gentlemen present 
had had experience with the use of cocaine 
by hypodermic injection. He thought the 
method of administration of great import- 
ance in judging the effects of the drug. 

Dr. W. T. Howard said that so far as he 
knew, Dr. W. M. Polk, of New York, was 
the first, about two years ago, to use the hy- 
drochlorate of cocaine as a local anzesthetic 
in the operation of trachelorrhaphy. He 
used it in two cases. Having previously 
douched the vagina with warm water, the 
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cervix, the patulous cervical canal, and the 
vaginal walls adjoining the cervix were 
washed with castile soap; this, in turn, was 
washed off, and the surface carefully dried. 
Then, a four per cent. solution of cocaine 
was thoroughly painted, with a camel’s-hair 
brush, over the cervix, in the canal, and over 
the adjacent vaginal wall. ‘This was done 
three times, allowing an interval of three 
minutes between each application. In one 
case, the operation lasted forty minutes, and 
there was no complaint of pain till the last 
ten minutes, when an uncomfortable soreness 
was felt. Soon after the publication of these 
cases, Dr. Howard had operated on a num- 
ber of cases of lacerated cervix, pursuing 
essentially the plan used by Dr. Polk, and 
with similar results. Dr. Howard had no- 
ticed, however, that in passing the needles 
through the lips of the cervix, in the usual 
way, with the silk loop and silver wire at- 
tached, the patients invariably complained of 
pain, more or less acute, in different cases. 
Hence, in all cases in which the laceration 
occurred in a large hyperplastic cervix, de- 
manding the removal of a certain amount of 
parenchymatous cervical tissue, to prevent 
the sutures cutting out and thus hinder ac- 
curate union, Dr. H. much preferred that 
the patient should be put under the influence 
of ether, in order to insure a painless opera- 
tion. Dr. H. doubted whether it was advis- 
able to inject a solution of cocaine, with the 
hypodermic needle, into the cervical paren- 
chyma, as the tissues are too dense, in most 
cases, to allow of a rapid diffusion of the an- 
esthetic influence of cocaine. He had seen, 
however, in a recent number of the Brit. 


"Med. Jour., a report of the removal of hem- 


orrhoids in two cases, which were rendered 
painless by injecting five drops of a ten per 
cent. solution of the hydrochlorate of cocaine, 
by means of a hypodermic syringe, into each 
side of the base of the hemorrhoid. After 
the operation, a morphine suppository was 
inserted into the rectum, and, subsequently, 
not the slightest pain was experienced. 

Dr. H. had now under care a married 
lady, aged twenty-five years, who suffered 
severely from from dysmenorrhea. She had 
an anteflexion of the vaginal portion of the 
cervix, with acute angular flexure at the 
posterior vaginal junction, and stenosis at 
the os internum. He determined to dilate 
the cervical canal with his dilatorium; but 
as the patient had grave organic trouble at 
both the aortic and mitral orifices, he 
thought that the administration even of ether 
was unadvisable. He, therefore, had ap- 
plied by means of a mop made of absorbent 
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cotton, a twenty per cent. solution of the 
hydrochlorate of cocaine, as thoroughly as 
possible, to the cervical canal twice, at inter- 
vals of five minutes, and kceping the cotton 
mop in the canal for five minutes each time. 
Then, he carefully dilated the cervical canal, 
including the os internum, occupying fifteen 
minutes in dilating to three-fourths of an 
inch. This lady had great fortitude and 
strength of character; and, while she did 
not utter a complaint, when the operation 
was over the shock was quite severe, and de- 
manded a hypodermic of gr. } of morphine. 
The pain induced by the operation was se- 
vere. The next day, in a similar case, Dr. 
H. operated in the same way, and with the 
same precautions. The patient was extremely 
nervous, anxious, and apprehensive, but had 
no heart trouble. She experienced little or 
no pain during the entire operation, although 
the dilatation was much greater, 7. ¢., one 
and one-fourth inches. These two cases 
demonstrate that the amount of pain de- 
pends much upon the peculiarities of the pa- 
tient; and it is well known that the normal 
sensibility of the female genitalia is a con- 
stantly varying factor in different persons. 

Dr. B. B. Browne referred to his previous 
remarks, in which he stated that he had in- 
jected twenty drops of a four per cent. solu- 
tion into the uterine tissue, and there had 
been almost no suffering during the process 
of dilatation. 

In one case of lacerated cervix he had 

ainted the solution over the cervix, and 

ad also injected it into buth lips. In this 
case there was perfect freedom from pain, 
but it was impossible to say how much of 
this effect was due to the injected cocaine, 
and how much to that applied upon the sur- 
face. He would recommend in cervix oper- 
ations that it be used in both ways, on the 
surface and hypodermically. 

Dr. W. P. Chunn had used cocaine once, 
in a bilateral laceration of the cervix. He 
painted it over the cervix, then injected it 
into the anterior lip, and after denuding that, 
injected into the posterior lip and finished 
the operation. The patient seemed to suffer 
little or no pain. 

Dr. W. E. Moseley had had some experi- 
ence in the use of cocaine. He had always 
used’a four per cent. solution, and had always 
applied it by painting the surface to be oper- 
ated upon freely from three to five times, at 
intervals .f three minutes. He had done 
several c:rvix operations, and found it to 
answer very well when there was but little 
cicatricial tissue to be removed from the 
angles. There was little or no sign of suffer- 


Societies. 


| Vol. lv. 


ing while the surfaces were being denuded; 
in most cases when the needles were passed 
the patient showed signs of feeling decided 
pain, requiring reapplication of cocaine. In 
one case of operation high up in the cervical 
canal, the patient said she felt no pain 
throughout the operation and that she would 
not have known when the sutures were in- 
troduced except for a remark that was 
made. She did feel the dragging upon 
the uterus when the needles were passed. 
Another patient said that the most suffering 
she had was when the shank of the scissors 
pinched a bit of the tissues about the vulva. 

He had also very reluctantly, and at the 
earnest solicitatation of the patient, done 
Dr. Emmet’s new perineum operation under 
the same anesthetic, but he would not be 
willing to do so again. Denudation was ac- 
complished without any marked trouble, but 
the introduction and tightening of the 
sutures caused very decided suffering. 

He greatly preferred full anzsthesia for 
either the cervix or perineum operation. 

In no case had he been able to demonstrate 
that cocaine interfered with prompt union of 
the denuded surfaces, although he was in- 
clined to think that it did to some slight ex- 
tent. 

Dr. B. B. Browne referred to a case of 
septicemia in his practice, in which there 
was some nausea, vomiting and hiccough, in 
which he gave ten drops of a 4 per cent. so- 
lution of cocaine. The symptoms were very 
promptly relieved, and the relief lasted for 
twelve hours, when he repeated the dose. 
He had given it also with good result in 
the nausea and vomiting in pregnancy. 

Dr. H. P. C. Wilson said that any re- 
marks that he could make would be very 
much of a repetition of what had already 
been said, as his experience with cocaine had 
been much the same as that of the other 
gentlemen who had spoken. 

He had used cocaine when operating in 
five cases of lacerated cervix, when the pa- 
tients feared ether or chloroform. By thor- 
oughly painting the surface with a 5 per 
cent. solution, and introducing it within the 
cervical canal, he could denude the parts with- 
out pain to the patient. Some of the sutures 
could also be passed without pain, but the 
deeper and last sutures are usually attended 
with suffering sufficient to require cessation 
of the operation and re-application of the 
cocaine. The union of the parts after this 
agent was just as prompt and complete as 
without it. 

But even when this operation could be 





done without pain under cocaine, if it was at 
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all tedious, the patient was apt to become 
nervous and more or less restless, and move 
at a critical moment of cutting or passing a 
needle, and thus embarrass the surgeon; and 
hence he preferred the general and profound 
anesthesia of ether or chloroform, to the 
local anzesthesia of cocaine. 

He had never used this remedy hypoder- 
mically, but this method, in conjunction with 
its superficial use, would probably deaden 
the sensibility of the parts more completely. 

He had heard of the nausea and vomiting 
of pregnancy being promptly checked by 
applying a solution of cocaine to the surface 
of the cervix uteri, and up the cervical 
canal, so as not to pass the internal os. The 
suggestion looked reasonable, and he would 
try it in the first case that presented. 

Dr. T. A. Ashby, in closing the discussion, 
remarked that there were only two or three 
points to which he wished to direct attention. 
In regard to the point raised by Dr. How- 
ard, with reference to the different degrees 
of sensibility to pain in different women, 
he fully coincided with these views and 
thought that this explanation satisfactorily 
accounted for the failure of cocaine to affect 
all cases alike. He had observed this fact, 
and was convinced that the anesthetic prop- 
erties of cocaine were not of equal extent 
and value in all cases. 

In reply to the inquiry raised by Dr. 
Neale in regard to the hypodermic adminis- 
tration of cocaine, Dr. Ashby referred to the 
valuable experiments and observations of 
Corning of New York, who was the first 
worker in this field to demonstrate the great 
value of cocaine injected subcutaneously. 
Dr. Corning has shown that where the tis- 
sues are constricted in such a manner as to 
prevent rapid “ees you of the injected so- 
lution, profound local anesthesia is the result. 
The literature of medicine is now filled with 
the recital of caaes showing the wide appli- 
cation of this method and its great value. 
The removal of necrosed bone, amputation 
of limbs, laparotomy, circumcision, closure 
of hare-lip and similar procedures have been 
painlessly performed under cocaine injec- 
tions, employed after the method inaugurated 
by Dr. Corning. Dr. Ashby thought that a 
practical difficulty would be met with in 
injecting cocaine into the cervix uteri and 
perineum, on account of the inability of the 
operator to prevent rapid absorption of the 
solution, owing to the fact that the cervix 
uteri and perineal tissues could be constricted 
only with the greatest difficulty in a few ex- 
ceptional cases. He believed that Dr. Corn- 
ing’s method was less applicable in female 
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surgery than in surgical procedures else- 
where. 

Dr. L. E. Neale thought the ecraseur 
carrying a catgut loop, shown by Dr. Erich 
at a previous meeting of the Society, would 
answer the purpose of constricting the cervix 
very well. After drawing the uterus down 
in the vagina, he saw no difficulty whatever 
in throwing the loop around and constrict- 
ing the cervix at any desired height; the 
higher above the vaginal junction, of course, 
the more vaginal tissue included in the con- 
striction. It was not at all necessary for the 
use of this instrument to have an elongated 
cervix. 

Dr. B. B. Browne thought that when con- 
striction was used together with application 
of cocaine, we must credit the constriction 
with a very considerable anzsthetic effect, 
and he believed the more thorough anzs- 
thesia was due to this rather than any 
checking of the absorption of the cocaine 
into general circulation. He referred to a 
case in which a friend had operated for phy- 
mosis, the only anzsthesia used being con- 
striction of the penis. In this case the 
patient suffered no pain. 


OBSTETRICAL SOCIETY OF PHIL- 
ADELPHIA. 


Thursday, November 4, 1886. 

The President, B. F. Baer, M. D., in the 
chair. 

Dr. Joseph Price exhibited specimens 
from two cases of 


Pyosalpinx. 

Dr. M. Price exhibited specimens from 
one case. All of these were of gonorrheal 
origin. Those by Dr. J. Price were removed 
from prostitutes. That exhibited by Dr. M. 
Price was from a married woman who had 
been infected by her husband. The tubal 
disease manifested itself soon after child- 
birth. The menstrual period had always 
been very painful, and had kept her in bed 
from eight to ten days. 

Dr. Howard A. Kelly exhibited a 


Sarcoma 
as large as a man’s head, which he had re- 
moved from the anterior abdominal wall. 
It had its origin at the transverse tendinous 
band of the right rectus muscle, just below 
the umbilicus. The mass was about eight 
eight inches by ten, and hung pendulous 
under the greatly thickened skin of the right 
umbilical, inguinal, and iliac regions. The 
great point of difficulty was in determining 
before operation whether the mass did not 
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spring from a small hernia slipped through 
* the umbilical ring, which was greatly drawn 
out on one side over the tumor, and deep in 
which the fibre-like cords of the attachment 
eould be felt. The tumor was very vascu- 
lar, but was readily removed, and the patient 
made a perfect non-febrile recovery. 

Dr. Kelly also exhibited a specimen upon 
which he desired a report by the Microscopi- 
eal Committee. The case was one of great 
interest, 


An Ovarian Pregnancy, 


apon which Dr. Kelly had operated within 
the past twelve hours. 

The patient, a German woman, who had 
had one child by forceps delivery, two years 
ago, in Germany, had since been regular in 
her menstruation until October, when she 
went two weeks over time, and was then 
roused in the night by sudden violent pain 
in the right leg and groin, extending ob- 
liquely down the right ovarian region. With 
the pain came a profuse uterine flow, 
which lasted for two weeks with intermis- 
sions. From excellent health, she was im- 
mediately prostrated and became miserable, 
with elevated temperature and quick pulse. 
She had no organic disease, but a small 


tumor at the extremity of the right fallopian 
tube. The tumor was about two and a half 
or three inches in diameter, softish, not sen- 
sitive, freely movable in the pelvis. In 
front of this a sharply defined round liga- 
ment could be traced out to the brim of the 

lvis, and above this the flatter cord ‘of the 


llopian tube could be felt. The ureters 
were enlarged, as Singer has noticed, and 
the speaker has frequently verified in preg- 
nancy. The uterus was of a size approach- 
mg two months’ pregnancy, and the cervix 
was remarkably soft for the early stage of 
pregnancy. Dr. Kelly sent invitations to 
Drs. R. P. Harris, J. G. Allen, Freemann, 
John and Frank Haynes, Jos. Hoffman, 
Geo. Horn, and Wm. Ferguson, to be present 
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Dr. Kelly, in closing the discussion, dem- 
onstrated in the extra-uterine and in the 
uterine specimens an identical membrane 
which could be detached, and which was the 
amnion. He demonstrated ovarian tissue 
completely surrounding the cyst, thus prov- 
ing that it was not parovarin in its origin. 
The lining membrane underlying the appar- 
ent amniotic membrane is a soft tissue never 
seen in an ovarian cyst. The specimen was 
referred to a committee. 

Dr. Longaker exhibited a fibro-myomatous 
substance which had been expelled from a 
uterus twenty-three days after normal labor. 
The placenta came away entire; there was 
a post-partum hemorrhage on the second 
day. Inthe third week a rise of tempera- 
ture occurred. The temperature became 
normal after the expulsion of this mass. 

Dr. Kelly said that judged by the macro- 
scopic appearance of the specimen alone, and 
with great certainty in view of the history, 
this flat elongate mass with one semi-circular 
rounded edge, and with long shreds hanging 
to it, was a portion of a retained placenta. 
A question is by this brought up upon which 
it is of the utmost importance that every 
member of this Society should have positive 
convictions, and that our practice should be 
uniform, and that is—What shall be done 
in the case of a puerperal woman who has 
an elevated temperature and a foul-smelling 
discharge from the vagina? Where other 
manifest cause was absent, every such patient 
should be placed in a convenient posture 
and the uterus thoroughly gone over with a 
dull curette, followed by aswabbing with an 
antiseptic solution. Thousands of women 
are to-day suffering from neglect of this 
simple precaution of removing stinking 
shreds of decidua and pieces of placenta, 
‘which remaining have caused subinvolution, 
chronic endometritis and cellulitis lingering 
for years, or even a more acute and rapidly 
fatal septic process. Dr. Kelly prefers the 
lateral semi-prone position for convenience 
of exposure and manipulation, considering 


pregnancy, and in their presence the opera- | the objections which nave been urged against 


tion’ was carried out. 


(The patient, up to | this as purely theoretical. 


date of publication, has made uninterrupted |* Dr. Baer would prefer the patient on her 


ree toward recovery.) Dr. Kelly ex- 
ibited a chorionic membrane from a uterus, 
with a four weeks’ foetus attached. 

Dr. Beates remarked that the lining mem- 
brane of the cyst was easily separated from 
the wall, and he thought the specimen was 
most probably a parovarian cyst. 

Dr. Jos. Price thinks the cyst could be 
entirely shelled out. He thought it had nore 
of the characteristics of a tubal pregnancy. 





| back for scraping or washing out the uterus 


after labor, using tincture of iodine or bi- 
chloride solution. 

Dr. Beates has made it a rule whenever 
the temperature rises after labor to introduce 
the finger or curette into the uterus and re- 
move any adherent masses. 

Dr. Longaker, in closing the discussion, 
said that he had not the slightest doubt that 
the specimen had been a fibroid tumor buried 
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in the tissues of the lower portion of the 
uterus; the contraction and involution of the 
uterus cut off its supply of blood and par- 
tially enucleated it. Time was required for 
this process. The rise of temperature did 
not excite immediate suspicion, as the case 
was a hospital one and the wards were 
crowded at the time. 

Dr. Beates, on behalf of the committee, 
stated that the microscopic examination of 
the “ovarian fibroid” presented by Dr. Baer 
at the October meeting showed it to be a 
neoplasm developed from the epithelium of 
the ovary; it was a true scirrhus, with 
nothing ovarian about it except its origin. 


Hysterorrhaphy. 


Dr. Howard A. Kelly read a paper, writ- 
ten for the Society in the spring of this year, 
upon a new operation which he called hys- 
terorraphy, or the suspension by suture of a 
viciously-posed uterus; that is,an organ pro- 
lapsed or retroflexed, which it is impossible 
to relieve by any line of treatment applied 
per vaginam. 

The speaker first applied this method, 
April 25, 1885, upon a patient who had been 
under the care of several other specialists, 
and under his own care for nearly three 
years. The uterus had lain acutely retro- 
flexed, with a large soggy fundus, in Doug- 
lass’s pouch below the level of the cervix. 
Months of rest in bed, combined with care- 
ful packs and counter-irritation, and for a 
long time applications to the endometrium, 
failed to cure the flexion even temporarily. 

The patient had been operated upon a 
year previously, removing a very tender 
ovary per vaginam. On this occasion the 
left tube and ovary were removed, and as 
the right tube could not be felt, it was con- 
cluded it had atrophied. The uterus was 
then raised and a sharp band of cicatrix-like 
tissue felt half encircling it in the angle of 
flexion, when the futility of any attempt to 
relieve the condition from the outside was at 
once evident. 

Silk sutures were passed through the left 
horn of the uterus and the body suspended 
from the anterior abdominal wall, about one 
and a half inches above the pubis to the left 
of the incision. Thesuspensory sutures were 
passed between two ligatures encircling the 
horn and the base of the pedicle, to avoid the 
dangers of tearing out and of bleeding. 

The uterus thus suspended remained in 
place one year, when the right tube enlarged 
to a hydro-salpinx, and just before operation 
for its removal, dragged. the fundus over. 

Dr. Kelly urged that in future both cor- 
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nua be utilized, and attached between one 
and @ half and two inches above the pubis, 
to allow room for free expansion of the blad- 
der ; and again, that while in most instances 
the disease will have been of such long 
standing as to involve chronic incurable dis- 
ease of the appendages, necessitating their 
removal, yet in some cases the good effects of 
drainage of these latter, which are raised 
with the body, should be tried. The opera- 
tion is to be urged where the long retroflexed 
infiltrated uterus is unable to stand up 
straight alone after removing diseased ovar- 
ies and tubes, and if adhesions bind the fun- 
dus down they should be carefully severed. 
He also insisted that the operation for short- 
ening the round ligaments was not adiissi- 
ble tor retroflexion alone, as owing to enor- 
mous mechanical disadvantage the slightest 
degree of relaxation would allow a repro- 
duction of the deformity. 

While in simple prolapsus, if a supra- 
pubic operation of any sort were ever neces- 
sary, which the speaker doubted, he would 
prefer a simple, aseptically made, abdominal 
incision and direct support by attaching the 
fundus to the anterior abdominal wall, in an 
operation which has a doubtful and possibly 
a high rate of mortality, and of which the 
ratio of success is even more problematical. 

The operation has been devised and per- 
formed independently by a number of prom- 
inent gynecologists in various parts of the 
world, among whom are Koeberle; Barden- 
heuer, of Cologne; Hennig, of Leipzig; 
Czerny, of Heidelberg; a surgeon in the 
north of Italy ; and Lawson Tait ; probably 
Keith; and two cases not published, which 
Dr. Sanger, of Leipzig, kindly gave the 
writer during the pastsnmmer. (This paper 
will appear in full in the Medical News.) 

Dr. Drysdale remarked that he had per- 
formed a second operation upon a lady upon 
whom eighteen years previously Dr. Atlee 
had performed ovariotomy for the removal 
of an ovarian tumor; at the first operation 
the uterus was found prolapsed. In this op- 
eration Dr. Atlee had used the clamp to 
secure the pedicle, and at the second opera- 
tion the uterus was found attached to the 
original wound. The prolapse had. been ef- 
fectually cured. He thinks both cornua 
should be secured to the abdominal wall. 
He had never met with a case of retrover- 
sion that could not be relieved by pessary 
after curing the accompanying endometritis. 
Many years ago, a lady who had been for 
eight years under the care of H. L. Hodge 
for retroversion, and in whom the presence 
of a pessary excited such expulsive efforts 
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that it could only be worn a week at a time, 
- eame under the care of Dr. Drysdale; he 
treated the endometritis first, and when it 
was cured a pessary could be retained, and 
complete relief was secured. 

Dr. Jos. Price remarked that Tait consid- 
ers it dangerous to stitch the fundus uteri to 
the abdominal wound, and has abandoned it. 
In some operations he introduces sutures to 
draw the uterus high up, that he may more 
readily remove the tube close to the cornua. 

Dr. Baer thought it seemed the most nat- 


ural method to stitch the fundus to the ab- | 
dominal wound. He asked for what reason , 


Dr. Tait considered it dangerous. He 
thought the field of Dr. Kelly’s operation 
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does not necessarily produce discomfort, as 
some cases have no symptoms to call atten- 
tion to the condition. : 

Dr. Harris recalled the case of Mrs. Rey- 
bold, whose uterus was suspended for fifty 
years. She died at eighty. The senile or- 
gan was drawn out into a tongue-shape ; the 
uterine attachment was one and a half by 
three-fourths inches at time of death ; the 
uterus was four and a half inches long, and 
the vagina was lengthened and cord-like. 
There had always been a tender spot in the 
cicatrix, probably from tension. 

Dr. Kelly stated in reply that he consid- 
ered the main points which had been raised 
had been already answered in the paper. 


would be small, as when the endometritis| He considers these cases rare, and by no 


was cured, a pessary or other support would 


| means recommends a resort to section and 


relieve the retroversion or flexion. After | suspension without first trying every other 


laparotomy or removal of the uterine ap- 


failed to cure the displacement. 

Dr. Longaker feared that granting that 
anteversion could be secured by Dr. Kelly’s 
method, the bladder would not be allowed to 
expand, a fixed anteversion would itself be 
pathological. He would hesitate to stitch 
the fundus to the abdominal wall, even after 
removal of the appendages. Retro-flexion 


| known expedient likely to relieve, and then 
pendages, it might be advisable in some cases | 
to draw the uterus up. He has had experi- | 
ence with such a procedure. He does not | 
like the Alexander operation ; he considers | 
it unscientific, and in many cases it has | 


only in those cases in which the local disor- 
der causes such pain or disability as to ren- 
der life a burden. He considers the opera- 
tion established, however, in those cases in 
which after removal of the appendages the 
| flexed organ fails to remain upright when 

lifted into position. An occasional resort to 
| hysterorraphy will not affect the table of re- 
coveries from operation, but will affect the 
list of patients cured, which is not always 
made so prominent after abdominal section. 

W. H. H. Grruens, Secretary. 
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PERISCOPE. 


A Peculiar Case of Pregnancy. 


Before the Brooklyn Pathological Society, 
Dr. Walter J. Corcoran related the follow- 


ing history: 


In the last of August, 1885, Mrs. V. ap- 


| worthy symptom connected with the case. 
| eran showed an extensive bilateral 
| laceration, the uterus large and soft, and five 
| inches in depth. She was put on the usual 
| preparatory treatment. 

_ About the middle of September the lacer- 
, ation was closed by Dr. Byrne. During the 
| operation it was noticed that the tissues were 


plied at St. Mary’s Hospital for the repair | unusually soft, and that there was a very 
of a lacerated cervix. Her last child had | free oozing from the raw surfaces, though no 
been born two years before, after a tedious | large vessels were cut. The period of repair 
labor, terminated by the forceps. Since that , was normal, and in two weeks the sutures 
time she had been under coastant local treat- | were removed and union was found to be 
ment for “ulceration of the womb,” etc., by | perfect. When the sound was introduced it 
several physicians, the last of whom recog- | passed five inches. Thinking that it might 
nized the true condition and sent her to the | possibly have passed into a dilated tube, the 
hospital for operation. Since the birth of | sound was well curved and rotated in the 
her child menstruation had occurred only at | cavity with the same result. To reduce the 
intervals of four and five months, the last | size of the uterus, which was supposed to be 
time being in June. This was the only note- ! in a condition of exaggerated subinvolution, 





Dec. 11, 1886.| 


a paste composed of iodine, iodide of potas- 
sium, ergotin, and glycerin, was ordered to 
be introduced into the uterine cavity twice a 
week by means of Dr. Byrne’s intra-uterine 
applicator, and fifteen minims of ergot were 
given three times a day. This treatment was 
continued about four weeks, with no result 
whatever. After each introduction of the 
paste, membranous shreds came away, as is 
the usual result. There was no colic, no 
ergotism. In the last week in October, after 
the accustomed application had been made, 
the patient calmly announced that she had 
milk in her breasts. This statement first 
aroused the almost impossible suspicion that 
the enlargement of the uterus was due. to 

regnancy, even despite the manipulations it 
Pad undergone. A careful examination was 
then made to settle this point, but none of 
the positive signs of pregnancy couid be 
found. The sound had passed (it was not 
passed: again) in the median line to a depth 
of over five inches. The patient’s abdomi- 
nal walls were very thick and very lax, so 
that a large fold could be grasped in the 
hand. The uterine tumor was all in the 
right side, not extending, or but very little, 
across the median line (although the sound 
passed in the centre) and reaching half way 
to the umbilicus. Ballottement, rhythmic 
contractions, placental bruit, foetal heart- 
sounds, were all absent, or could not be 
found. There had been amenorrhcea since 
June, but during the previous two years she 
had menstruated only at intervals of four 
and five months. There was no nausea or 
other sympathetic disturbance. There was 
a slight areola, also a secretion in the breasts. 
If she was pregnant, she was in the begin- 
ning of the fifth month. She had been sub- 
ject to constant local treatment. The sound 
had been occasionally used to determine the 
depth of the uterus. In the third month a 
bilateral laceration of the cervix had been 
repaired, and during this operation there was 
a large loss of blood and the uterus was drawn 
down by a spreading double tenaculum open- 
ing in the cervical canal. A strongly-curved 
sound had been freely rotated in the cavity, 
not a drop of blood following its use. A com- 
pound which caused exfoliation of the lining 
membrane had _ been introduced a number of 
times, and she had taken fifteen minims of 
ergot three times a day for nearly a month. 
Yet there was a strong suspicion of preg- 
nancy, possiby extra-uterine, or in one horn 
of a double uterus. 

No diagnosis was made, and developments 
were awaited. It was needless to say that 
further medication ceased. Soon after this 
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the patient reported that as soon as she 
stopped her medicine (ergot) the movements, 
which before were very ill-defined, became 
much stronger. The uterine tumor became 
gradually more central, and about the mid- 
dle of November the foetal heart-sounds were 
heard. Ballottement was obtained, not 
through the cervix, but enteriorly through 
the body of the uterus, and the foetus was 
undoubtedly in the uterus. Dr. Byrne saw 
the patient, and confirmed this opinion. On 
January 4, during a severe coughing spell, 
the funis was projected from the vulva, and 
although it was replaced and retained within 
the uterus, she was delivered the following 
night of a still-born child of about seven 
and a half months’ development. The epi- 
dermis was slightly macerated, and peeled 
off the scrotum and anterior aspect of the 
thighs. The placenta was attached to the 
right side, and was exceedingly soft and fri- 
able. 

Dr. A. H. P. Leuf remarked that he*had 
had a somewhat similar experience, which 
was too good to keep. Some four months 
ago he had been called to see a woman of 
forty-five years, presumably at the menopause 
for nearly two years, as indicated by the ir- 
regular menstruation during that time, and 
its total cessation for four or five months. 
She thought she was pregnant, but was un- 
certain. She was the mother of seven or 
eight children. The usual signs of her other 
pregnancies were absent, except lackin 
menstrual discharges and some abdomina 
enlargement. The tumefaction was on the 
right side, just above the brim of the pelvis. 
It was a little sensitive on pressure, and oc- 
casionally caused pain spontaneously. A 
careful examination of the uterus admitted 
of a positive demonstration, even to her hus- 
band, who was present, that uterine preg- 
nancy was utterly impossible. The probe 
entered the uterus along the uterine wall to 
the fundus, and was withdrawn along the 
posterior wall. It was again pressed up on 
one side, swept around, and brought back on 
the other. A bimanual examination demon- 
strated the uterus to be freely movable, and 
only slightly elongated. The possibility of 
an intra-uterine pregnancy was most posi- 
tively denied, and a fear expressed that the 
abdominal tumor might be an extra-uterine 
pregnancy. She was not seen again, but her 
brother reported that she continued to suffer 
occasional pain ; there was still no appear- 
ance of menses, and the patient was troubled 
with mental uneasiness about her future con- 
dition. The brother was urged to send her 
around for re-examination. While the 





752 Periscope. 


speaker was making a professional visit to 
Residue child of this woman, and upon her 
being questioned as to her present condition, 
she stepped over to a bed, drew aside a cover, 
and exhibited a two weeks’ old baby. She 
was not again examined. The baby was one 
she had been normally delivered of by a 
midwife. In all probability the membranes 
were firmly attached to the uterine walls to 
within the distance from the os to which the 
ower had penetrated. An anterior uterine 

broid might have led to the error following 
the bimanual examination. These cases 
simply taught us the ease with which such 
errors might at times be made, and yet not 
the least blame attach to the physician. 


Medical Women and their Husbands. 


The N. Y. Med. Med. Jour. says : 

In a recent number of Lyon Medical, we 
find an account, quoted from the Petit Mar- 
sellais, of a domestic contention between a 
lady practitioner of medicine and her hus- 
band, which has led to proceedings before 
one of the courts. The action turns upon 
the question of a husband’s legal right to 
open and read the letters received by his 
wife. The husband in this case prays the 
court to affirm his right to do so, and the 
wife asks that he be restrained from taking 
such a liberty. The points as stated by the 

arties to the suit, show a sort of hand-to- 
and conflict grievous to contemplate from 
the domestic point of view, but one that, it 
is not difficult to imagine, may readily arise 
between other medical women and their hus- 
bands, and one that is therefore of interest 
to a rapidly-increasing section of the profes- 
sion. 

The lady states that it is a matter of 
every-day experience for her to receive 
written communications from her patients, 
and that in many instances they are of such 
a nature that professional secrecy is violated 
if they are read by her husband, who, she 
says, consented to her becoming a physician, 
and should have taken the consequences into 
account. She could no more think, she adds, 
of taking him into her confidence in such 
matters than of allowing him to witness her 
oy examinations of patients. The hus- 

and replies that he would resign himself if 
it were only from women that the letters 
came, but says that she gets them from men 
also. She then asks him if she ever agreed 
to restrict her practice to womer. “No,” he 
mildly answers, “but what about propriety 
and modesty?” “Everything,” the wife re- 
torts, “vanishes in the interest of humanity 
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and science. I have dissected male as well 
as female subjects. I am blasée as regards 
your sex, as I am indifferent to the other. 
To me man is nothing more than a subject 
of observation.” “‘Lhat,” says the husband, 
“T can not admit. Since you pretend to love 
me, or to have loved me, it is evident that 
your studies have not made you indifferent. 
I have reason to believe that you are not in- 
capable of sentiment. I fear that your im- 
agination will get the better of your science, 
and that some new, unknown man will set 
your heart or your nerves quivering as the 
result of confidences and visits.” “You would 
forbid my practicing my profession,” says 
she. “No,” says he, “I would only take 
part in it with you to a reasonable extent. I 
ask not to practice medicine, but I must 
watch over you as I vowed hetore the civil 
magistrate. I owe you aid and protection. 
How can I protect you if I know not the 
dangers that threaten you? I will tell no- 
body what I may read, but I insist on read- 
ing everything. Since many women write a 
masculine hand, just as many men write a 
feminine hand, I can tell the one from the 
other only by breaking the seal of every 
missive, and leaving none unexamined.” 

In his heart, this solicitous husband seems 
to feel the weakness of his case on general 
panes for he seeks to justify his course 

y citing one of the letters he had opened, 
the letter in question being one that was not 
a request for a prescription. It is to be in- 
ferred that it was something quite different. 
But even that does not silence the lady. 
“ Yes,” she says, “I have a melancholic pa- 
tient, one who is disgusted with life and asks 
me to restore its attractiveness for him. He 
would love; he is searching after love, and is 
in despair that he does not meet with it. As 
his languishing state is connected with hered- 
itary tendencies, and as I think the best way 
of bringing him back to a wholesome mode 
of life lies in avoiding abruptness, I do not 
talk medicine to him in our interviews, and 
in his letters he answers me with seatiment. 
Must physicians be accused of leading their 
patients on to love them, because they humor 
their illusions before giving them drugs? 
Any woman may be faithless, as any man 
may be victorious; but if I were an actress, 
an artist, or simply a woman of independent 
means, unemployed, passing my days alone, 
I should be quite as much exposed, if not 
more, as in leading a life that shows me hu- 
manity in its miseries and in its injuries. 
You would have less correspondence to look 
over, but you would have more equivo 
interviews to break up. Is it because I have 
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made myself estimable, by working, by ac- 
uiring knowledge, by trying to do good, 
that I am exposed to the injury of your sus- 
picions? At bottom, it is not of my frailty 
that you are jealous, but of my dignity and 
_ my importance. If I were a frivolous non- 
entity I should possess your confidence; be- 
ing a useful and serious woman, but less easy 
to deceive, I awaken your distrust. You are 
afraid of becoming my inferior, and you are 
trying tyranny to preserve the balance!” 
The connubial tie having been strained to 
the degree exemplified in this state of antag- 
onism, it may make little difference to the 
parties to the suit how the court decides, but 
the decision can scarcely fail to come up in 
the minds of female practitioners of médi- 
cine meditating matrimony, or in those of 
husbands called upon to consent to their 
wives’ studying medicine. 


The Early Diagnosis of Vertebral Caries. 

Dr. George W. Ryan, of Cincinnati, read 
a paper on this subject before the Cincinnati 
Academy of Medicine, November 8, 1886, 
in which he expressed himself as surprised 
that so many excellent observers should re- 
gard the knuckle as the first symptom of 
vertebral caries. Over-estimation of the 
importance of a diagnosis before the kyphos 
is 5 2p is impossible. If we believe that 
we have a constitutional disease, an essentially 
tuberculous one, beginning generally as a cen- 
tral ostitis of the body of the vertebra, the ra- 
tional symptoms will be accordingly clear to 
us. It is now generally understood that this 
disease can be diagnosed in the incipient 
stage, and ought ry when the opportunity 
is presented. There are, however, cases which 
cannot be made out until the knuckle is 
visible. The first step is an accurate family 
history, directed especially to tuberculosis. 
The next, as to whether the child has passed 
through the infantile diseases or not, and as 
to convalescence. A tardy convalescence is 
often the starting point of this disease. You 
will have heard betore you ask it of a trau- 
ma, real or suspected. Further questioning 
will give you the history of restless nights, 
moaning and disturbed sleep, a tired feeling, 
or a continued desire forsupport. The child 
very likely complains of an epigastric pain, 
if it falls it screams from pain, it walks with 
care, or if young does not walk at all. That 
it holds its back very rigidly, or the shoul- 
ders thrown back to an abnormal degree, or 
one shoulder appears higher than the other, 
that it does not stoop, or if it does it is with 
great care. Pain in the back is occasionally 


Periscope. 





753, 


complained of, and this generally when a jar 
is sustained. The gait is characteristic, al- 
most pathognomonic. Thereis a carefulness, 
a rigidity about the spine which is never 
found unless there is spinal disease. The 
physiognomy will give you a pinched and 
anxious expression. The child can only 
stoop with the spine held rigid, or from pain 
gives it up. Physical examination with all 
the clothing removed, may not give a trace 
of the angular curvature. Pressure to ascer- 
tain the existence of a soft spot is valueless. 
The examination as to mobility can be read- 
ily and painlessly made by having the child 
lie on its face and slowly hand the limbs with 
the opposite hand on the opposite side to the 
disease. It can thus be determined whether 
the column yields throughout, or whether 
there is any point where rigidity is present. 
If, with all this, rigidity is found, the diag- 
nosis is unmistakable. 

In the cervical region the symptoms are 
altogether different. Torticollis is often 
present, with an occasional occipital or post- 
auricular neuralgia or hypereesthesia. Brush- 
ing the hair causes pain; there is consider- 
able interference with the act of motion, and 
the deformity is often slight. 

The acuteness of perityphlitis and peri- 
nephritis would, as a rule, enable us to ex- 
clude spinal disease. The flexible spine 
would also assist. The pressure test, though 
of some pathological and clinical value, 
should, on account of its cruelty, be entirely 
discarded. He had never seen tenderness 
from pressure over a diseased spine in the 
incipient stages in but two cases, and in one 
of these it was probably neuralgic. It is in- 
dicative of a periosteal rather than a central 
lesion. To diagnose the kyphosis of rickets 
from caries, take into consideration the gen- 
eral rickety appearance of the child. 

He urged, in closing, the necessity of a 
physical examination, a clear history of the 
case, to keep in mind the pathology of the 
disease ; and a diagnosis can readily be made, 
in the majority of cases, before the kyphosis 
appears. 


The Transmission of Nervous Phenomena. 


Two curious communications have been 
made at the Society of Physiological Psy- 
chology, and at the Biological Society, by 
Dr. J. Babinski, chef de clinique at the Sal- 
pétriére, on the transmission of certain ner- 
vous phenomena from one subject to another 


by means of the magnet. Dr. Babinski 
states that all possible precautions were taken 
to exclude simulation and suggestion. In 
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the first series of experiments practiced upon 
hypnotizable hystero-epileptics, hemianzs- 
thesia was transferred from one patient to 
another; and other symptoms induced in the 
first case by suggestion—such as flaccid or 
spasmodic para:yuis, crural and brachial 
monoplegia, hemiplegia, paraplegia, coxalgia, 
and mutism—were disposed. of in the same 
way. The results of these experiments show 
that the two subjects have the same relation- 
ship to one another as regards transfert as 
the halves of one body. In a second series 
of cases spontaneous hysterical paralyses 
were p on to the hypnotized subject, the 
condition of the original patient being, as a 
rule, improved. The following observations 
lead M. Babinski to hope that these prac- 
tices may be used as a mode of treatment. 
A young girl with spontaneous mutism was 
placed en rapport with a hypnotizable sub- 
ject, who forthwith became speechless. No 
improvement was noted at the first séance, 
but after twelve experiments the speechless- 
ness was replaced by extinction of the voice. 
The induced mutism was removed on each 
occasion by suggestion. A patient of the 
hospital remained hemiplegic and contrac- 
tured after an hysterical attack. Placed en 
rapport with one of the subjects, the hemi- 
plegia diminished, and disappeared after four 
sittings. In different cases of organic dis- 
ease similar phenomena were observed. The 
person hypnotized was placed in the som- 
nambulic phase of artificial sleep, with her 
back (as in the other case) to the patient. 
An infantile cerebral hemiatrophy, charac- 
terized by spasmodic hemiplegia and athe- 
tosis, was then dealt with, the effect being a 
sharing of the symptoms between the two, 
the patient keeping her athetosis and hand- 
ing over her spasmodic hemiplegia to her 
companion. Another woman, with right 
hemiplegia and aphasia due to softening, re- 
tained her own troubles, but transferred a 
numbness to the subject which ended in 
hemiplegia. In a third case of disseminated 
sclerosis with paresis of the four limbs, trem- 
bling, and the pathognomonic pronunciation, 
the scapegoat developed all the symptoms, 
but in an exaggerated degree. I shall not 
stop to examine M. Babinski’s views on the 
subject, but will contrast with these experi- 
ments those of one of the most experienced 
workers in this field at the same hospital. 
M. Jules Voisin has tried on two of his pa- 
tients the action of medicine a distance, and 
also of metals and magnets. A number of 
dark bottles containing different drugs were 
sealed and numbered, the cuntents not being 
otherwise known. Thesubjects being placed 
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in lethargy, somnambulism, or catalepsy, no 
medicinal effect could be induced. But 
when awake the production of the bottles 
was followed by hypnotism, with signs of 
nausea and vomiting. In this condition the 


mere mention of the name of any known . 


drug was sufficient to give rise to a repre- 
sentation of its effects, manifestly due to 
suggestion and auto-suggestion. In thesame 
manner, the subject being placed in one of 
the three higher phases of induced sleep, her 
state was in no way modified by the magnet. 
When awake, however, it produced an attack 
if seen. 


The Prognosis of Croup. 


Dr. F. Forchheimer, Professor of Physi- 
ology in the Medical College of Ohio, Physi- 
cian to the Good Samaritan and Children’s 
Hospitals, Cincinnati, in a recent paper be- 
fore the Cincinnati Academy of Medicine, 
discussed in an interesting manner the above 
caption. Nothing, he thought, was so satis- 
factory and, perhaps, so profitable to the 
physician in his daily rounds, as an accurate 
prophecy concerning the course of a disease. 
In other words, to tell whether our case will 
be one of the 7.26 per cent. of cases of croup 
which recover or not. He did not think 
that medicinal treatment had very much ef- 
fect on the diphtheritic membrane after it 
has extended into the larynx, but usually 
does more harm than good, especially the 
administration, with lavish hand, of emetics 
and caustics. 

The next point in treatment which affects 
prognosis is,shall tracheotomy be performed? 
Out of 12,736 cases of diphtheritic croup 
collected by Monti which had been trache- 
otomized, 26.7 per cent. recovered. Admit- 
ting that some of these cases were fibrinous 
croup, yet the disparity is too great. For a 
good prognosis, the operation should be per- 
formed in every case, provided the physician 
has assured himself that laryngeal stenosis 
is present and has become dangerous to the 
patient. Seven of the author’s cases were 
not tracheotomized, and but one recovered. 
The remaining twenty-five cases were oper- 
ated upon and six recovered. 

He has found the operation of intubation 
to fulfill all the indications of tracheotomy 
as far as the laryngeal stenosis is concerned. 
As yet it is too early to decide whether in- 
tubation will supplant tracheotomy or not. 
Ceeteris paribus, the patient stands a much 
better chance with intubation than trache- 
otomy; there is no anesthetic, no hemor 
rhage, no after-effects from septic infection 





D 


or 
irre 
pat 
hac 
the 
tra 
tho 
In 
low 
( 
por 
pov 
anc 
care 
whi 
wh 
gon 
the 
upo 
enc 
as 
gra’ 
fou1 
the 
ceas 
rise 
seric 
dep 
resp 
very 
deat 
are 
divi 
hem 
septi 
intel 
card 
and 
catic 
easi¢ 
cons 


Dec. 11, 1886.| 


or pneumonia. One or the other or both 
operations are to be performed in all cases, 
irrespective of age, sex, or condition of the 
patient. In the cases in which the author 
had resorted to intubation, five in number, 
the stenosis was as effectually relieved as by 
tracheotomy. The lumen of the tube he 
thought sufficiently large to admit air readily. 
In one of his cases the tube had been swal- 
lowed, from faulty method of securing it. 
General considerations have a very im- 
portant bearing on the prognosis. Age, 
power of resistance, temperature, intensity, 
and extensiveness of the affection, must be 
carefully weighed. There are epidemics in 
which the mortality is simply frightful, do 
what we may. The further the child has 
gone into the stage of asphyxia, the less are 
the chances for his recovery. Much depends 
upon auscultation of the lungs. The pres- 
ence of albumen in large quantities as much 
as five per cent. makes the prognosis very 
grave, especially if there are blood-clots 
found. If at any time after the operation 
the cough becomes dry or the expectoration 
ceases, we must fear the worst. A sudden 
rise of temperature—103° to 104° F.—is a 
serious symptom, and usually means a new 
deposit of membrane; increased frequency of 
respiration is always suspicious. There are 
very many complications which may cause 
death after the removal of the canula. These 
are local and remote. The former may be 
divided into diphtheritis of the wound, 
hemorrhages, abscesses, The latter, general 
septic troubles, followed by one of the most 
intense forms of anemia, myocarditis, endo- 
carditis, paralyses, trouble with the kidneys, 
and finally with the lymphatics. Prognosti- 
cation is a very difficult task, yet made 
easier and in some cases exact by taking into 
consideration all the factors discussed above. 


Resection of the Entire Shaft of the Tibia 
for Necrosis, with Reproduction of — 
the Bone; Recovery. 

Dr. W. C. Wile, of Newton, Connecticut, 
thus writes in the Brit. Med. Jour., Oct. 9: 

On May 8, 1883, I was consulted by the 
parents of Willie W., in relation to a run- 
ning sore on the shin of his left leg. On 
external examination, I found three open- 
ings Jeading through sinuses, which were 
found to lead to dead bone. ‘The tibia was 
much enlarged, and the boy showed a de- 
cided limp in his gait. He suffered consid- 
erable pain, especially at night, which had 
been controlled chiefly by anodynes. The 
boy was 12 years old, with hereditary scrof- 
ulous tendencies, and had the history of a 


Periscope. 
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fall, striking his shin violently against the 
iron rail of a railroad-crossing, causing, at 
the time, quite a severe contusion, which was 
followed by considerable inflammation. Soon 
afterwards, the bone commenced to enlarge, 
and had continued to increase in size up to 
the date of my first visit. The sinuses had 
opened about a year before, and continued 
to discharge ever since. The boy’s general 
health was poor, he giving every evidence of 
the exhausting character of the discharges; 
and it was quite evident that the injuries he 
had received three years previously had lit 
up an inflammation of the periosteum, which 
had led to grave destruction of bone-tissue. 
It was also quite evident that, if the impair- 
ment of the general health was allowed to 
goon, the result could not be other than 
death; and the struggle, apparently, could 
not be a long one. I advised operative in- 
terference—of exactly what character, how- 
ever, it would be hard for me to say until 
after an exploratory incision had been made. 
The family consenting, I put the boy upon a 
month’s preparatory treatment, getting the 
secretions in perfect order, building up the 
general health with cod-liver oil, iron tonics, 
and liberal diet—beef peptonoids, and Mur- 
dock’s liquid food—on which I largely de- 
pended to build up the patient. - 

On May 11th, with the assistance of Dr. 
J. J. Barry, of South Norwalk, who kindly 
administered the ether, and Dr. S. T. De La 
Mater, of Bridgeport, I made an incision 
along the line of the tibia down to the bone, 
cutting through the diseased periosteum, and 
carefully lifting it away. I found the bone 
to be badly diseased; so much so that, after 
consultation with the two physicians, it was 
decided to remove the entire shaft. In its 
removal, I was particularly careful not to 
injure the periosteum, peeling it up cau- 
tiously, and, as nearly as possible, keeping it 
intact. After removing the shaft, a consid- 
erable quantity of diseased bone, at each 
end, was removed with the gouge. After 
this was all removed, I packed the cavity 
with absorbent cotton moistened with a solu- 
tion of carbolic acid (one to twenty). The 
boy rallied nicely from the operation; and, 
under the influence of the same treatment 
that was pursued in the preparation of the 
case, healthy granulations sprang up, and 
there was soon evidence of the production of 
new bone. After two months, the shaft was 
strong enough to allow the fitting of the 
shoe, to which were attached braces at the 
side, with the joints at the ankle, the upper 
ends of which grasped the limb just below 
the knee by a steel padded band. By this 
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time the external wound had healed, and 
the boy was put upon crutches. From 
this time out, the progress was uninterrupted. 
The tibia is now strong and well formed, and 
the termination of the case is all that could 
be desired. 


Carbolic Acid Pulverisations in Erysipelas. 


The employment of carbolic acid in the 
treatment of erysipelas has been recom- 
mended for some time. At a recent meeting 
of the Société Médico-Pratique (of Paris), 
Dr. Ory communicated the two following 
cases, which serve to demonstrate the efficacy 
of carbolic acid pulverizations, which was 
the only treatment used. The first case was 
that of an infant of three months old, suffer- 
ing from er Hs yr following vaccination. 
A fortnight had elapsed since vaccination, 
when Dr. Ory was summoned. The little 
patient was feverish, depressed and con- 
vulsed. The right arm was swollen, with a 
red patch about the size of the palm of the 
hand, in the centre of which was a vaccine 
pustule, covered by a scab in process of de- 
siccation. Collodion, mixed with castor-oil, 
was applied to and around the red patch, in 
order to check the spread of the erysipelas, 
and an anti-spasmodic treatment was followed 
during the night. Finding the collodion 
applications ineffective in preventing the 
spreading of the redness, Dr. Ory had re- 
course to the treatment inliontel Profes- 


sor Verneuil. The child was wrapped in 


cotton wool. Carbolic acid pulverizations 
- were then used every hour for five min- 
utes; a two per cent. solution was used ; 
considerable improvement occurred. The 
convulsive movements ceased, diarrhcea dis- 
appeared, and the temperature fell from 40° 
to 38°. On the following day only those 
parts where the collodion still remained were 
red; it was removed, and by the evening, all 
traces of erysipelas had vanished. Rapid 
recovery, without any relapse, ensued. The 
number of pulverizations was gradually re- 
duced (four in twenty-four hours on the 
fourth day), and all treatment was discon- 
tinued on the fifth. The second case was 
that of an old man, aged 69. The patient 
was ataxic and subject to obstinate constipa- 
tion. The perineum and gluteal regions 
were attacked by erysipelas. The carbolic 
acid pulverizations, applied in the manner 
above mentioned, had a satisfactory result. 
From the first evening the pain diminished 
after each pulverization, and on the third 
the tissues had almost recovered their nor- 
mal coloring, and there was less fever. Dr. 


Periscope. 
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Ory concluded by stating his opinion that 
carbolic acid pulverizations might be used 
to the exclusion of all other internal treat- 
ment for combating erysipelas. 


The Blood at Birth. 

Dr. F. Kruger, of Dorpat, has been in- 
vestigating ( Virchow’s Archiv., 106, Hft. 1,) 
the condition of the blood of the fceetus at 
birth, and comparing its properties and com- 
position with the maternal blood. The sub- 
ject has been studied before. In some re- 
spects the present research confirms the pre- 
vious ones—notably those of Becquerel and 
Rodier. Like those authors, Kruger findsa 
very slight comparative increase in the total 
solid constituents of the blood at this early 

riod of existence; but he shows that in 
fibrin foetal blood is markedly deficient— 
viz., about one-third of that contained in 
maternal blood. The amount of hemo- 
wey is about the same as that of maternal 

lood, but it increases in quantity in the in- 
fant for some time after birth. Unlike the 
adult, there is no notable difference in the 
composition of blood in the two sexes. Fe- 
tal blood at the moment of birth has a great 
tendency to coagulate, but coagulates slowly 
—i. e., the process begins early, but contin- 
ues for a long time before it is completed. 
Inquiring into the reason of this, he directed 
attention to the factors which, according to 
Schmidt, are essential to coagulation—viz., 
the leucocytes and blood-plasma. Three pos- 
sibilities presented themselves: either there 
is a diminished activity of the blood-plasma 
in causing the liberation of “ferment” from 
the corpuscles, or the number of leucocytes 
must be less than in the adult, or these cor- 
puscles part with the ferment less readily. 
On the first hypothesis, coagulation ought 
not to be quickened on the addition to the 
plasma of more lymph corpuscles; but the 
contrary is the case. Nor is there any dimu- 
nution in leucocytes, the absolute and rela- 
tive number per cubic millimetre being the 
same as in the adult. It is concluded, there- 
fore, that the reason of the slowness of co- 
agulation of foetal blood depends on the na- 
ture of the white corpuscles, and their slighter 
readiness to break up. 


A Case of Poisoning by Iodide of 
Potassium. 

In a recent number of the Berliner Klin. 
Wochenschrift is an account of a case recorded 
by Dr. Wolf, of Goritz, of poisoning by the 
medicinal administration of iodide of potas- 
sium, which is interesting as being a most 
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remarkable instance of that individual pe- 
culiarity which we call idiosyncrasy. In 
this particular case the amount of the drug 
taken was no more than four tablespoonfuls 
of a three per cent. solution in about thirty- 
six hours, and the purity of the drug was 
shown by chemical om but so great 
was the susceptibility of the individual that 
after about eight days a fatal issue set in, 
which there is every reason to attribute to 
the use of the medicament. The patient 
was suffering at the time from subacute kid- 
ney disease of about three months’ standing 
and cardiac hypertrophy, which facts we 
must bear in mind in estimating the idiosyn- 
-crasy. After the administration of four 
tablespoonfuls of the above-named solution, 
the face became swollen and covered with 
pustules, papules, and bull, and twenty- 
four hours after the mucous membrane of the 
mouth, pharynx, and alimentary canal be- 
came attacked in a similar manner. On 
the cessation of the drug, no amelioration 
ensued, and in eight days the patient sank 
into a state of collapse and died. No ne- 
-cropsy was made. ‘This is the second case of 
the kind recorded, Morrow having published 
one in which the administration of the drug 
‘to a person suffering from renal and cardiac 
-disease caused a pemphiginiform eruption, 
with similar symptoms and result. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—A convenient little work, intended 
for use in schools, is the “Principles and 
Practice of Hygiene for the School and the 
Home,” by Dr. Ezra M. Hunt, President of 
the American Public Health Association. 
It is well written and neatly printed (pp. 96, 
published by Ivison, Blakeman, Taylor & 
Co., New York city). 

——Dr. H. McHatton, of Macon, Ga., has 
added another to his valuable studies on 
malarial disease in a reprint entitled “ Ma- 
larial Heemoglobinuria.” 

—tThe treatment of diphtheria is dis- 
‘cussed in an essay by Dr. J. Pirnat, of 
Evansville, Indiana. He urges the use of a 
‘diphtheritic powder whose formula he gives. 

—lIn a reprint before us, Dr. Samuel 
Theobald, of Baltimore, discusses the ques- 
‘tion whether the amblyopia of squinting eyes 
1s a cause or a consequence of the squint, 


Reviews and Book Notes. 
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and leans to the opinion that the squint is 
the cause of the amblyopia. 


—tThe last number of the Physicians’ 
Leisure Library is “ Antiseptic Midwifery,” 
by H. J. Garrigues, M.D. It is a well- 
written monograph. (Pp. 128; price 25 
cents; published My Geo. S. Davis, Detroit.) 

—aAn interesting study of the hu- 
man color sense has appeared as the joint 
production of Dr. L. Webster Fox and Dr. 
George M. Gould, of this city. 


Dr. Thomas A. Ashby, of Baltimore, 
has reprinted his suggestive article in regard 
to the method of operating during the same 
anzesthetization for laceration of the cervix 
uteri and ruptured perineum. 

——A discussion of the curette as a ao 
nostic and therapeutic agent in gyneco 
and obstetrics “om ee by Dr. BB 
Browne, of Baltimore. 


——“The Surgery of the Pancreas, as 
Based upon Experiments and Clinical Re- 
searches,” is the title of an able essay by Dr. 
N. Senn, of Milwaukee, reprinted from the 
Transactions of the American Surgical Asso- 
ciation. 

——Dr. Mary A. D. Jones, of Brooklyn, 
details in a reprint recently received the re- 
moval of the uterine appendages in pine 
consecutive cases. 

——Dr. Burt G. Wilder, of Cornell Uni- 
versity, continues his fruitful studies on the 
brain, and we are indebted to him for re- 
prints of several brief articles on the sub- 
ject. 

—The presidential address of Dr. Charles 
K. Mills before the American Neurological 
Association has been printed in pamphlet 
form. Its title is “Arrested and Aberrant 
Development of Fissures and Gyros in the 
Brains of Paranoiacs, Criminals, Idiots, and 
Negroes.” 

Dr. Wesley M. Carpenter, of New 
York city, has published his ‘obituary ad- 
dresses on Drs. Austin Flint and Marion 
Sims. 

— An article on contagious eye diseases, 
by Dr. Joseph A. Andrews, of New York 
city, has been reprinted. 

—lIn a reprint before us, Dr. D. W. 
Cathell describes a case of pregnancy com- 
plicated with uterine fibroids and measles. 


6+ 


—Lady Wilson, the widow of Sir Eras- 
mus Wilson, died recently. The Royal Col- 
lege of Surgeons now becomes entitled to the 
legacy of $1,000,000 left by Sir Erasmus. 
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THE RUSH MONUMENT FUND. 


It is by this time very generally known 
that a movement is on foot (and successfully 
so) for the purpose of erecting a monument 
at the national capitol (Washington) to the 
memory of Dr. Benjamin Rush of Pennsy|- 
vania. Any man, with a grain of sense, can 
easily understand that our profession, as a 
whole, are an awfully selfish,and we may 
say an awfully mean set of men, but we trust 
that our opinion will be proven erroneous 
on this occasion. 

Congress is placing in the Memorial Hall 
of the Capitol the statues of the founders and 
men of mark of the Republic, each State 
contributing those of two of its most eminent 
citizens, and the collection already includes 
the Winthrops, Samuel Adams, Hamilton, 
Livingston, Clinton, Roger Williams, Na- 
thaniel Greene, Collamer, Fulton, Roger 
Sherman, Trumbull, Baker, William King, 
Muhlenberg, and Ethan Allen. 

Of the Presidents, Washington, Jefferson, 
Jackson, Lincoln, and Garfield have already, 
and Grant and Taylor are soon to have, 
their effigies in stone or bronze. The mili- 
tary and naval heroes of the country have 
been honored in the persons of Scott, 
Thomas, McPherson, Rawlins, Green, Far- 
ragut,and Du Pont, and to these McClellan, 
Hancock, Shields, McDonough, and Barry 
are about to be added. A resolution is 
pending to erect a statue to Stanton as Sec- 
retary of War. The law has its representa- 
tive in Chief-Justice Marshall, and science is 
recognized in Professor Henry. The Church 
is to have its statue to Wesley; the deaf 
mutes have taken action toward a memorial 
of their eminent teacher, Gallaudet; and 
philanthropy is to have a monument to 
Peabody. 

Other monumental adornments of the na- 
tional capital are the Emancipation Statue 
in Lincoln Park; the Naval Peace Monu- 
ment at the foot of the Capitol; the statues 
of the world’s great artists, among them the 
American Crawford, surrounding the Cor- 
coran Art Gallery; and the statue of Martin 
Luther overlooking Thomas Circle. Con- 
gress is further providing for heroic statues 
of Columbus, Penn, Lafayette, and Anthony 
Wayne; and the Italians are contributing 
for one to Garibaldi. 

In concluding his address to the profession, 
Dr. Gihon, with his usual sanguinity, says: 

“Tt may be approximately estimated that 
$40,000 will be sufficient to erect a monu- 
ment that will be fitting and unexceptionable 


-| as. a work of art, and it does not admit of 


question that this sum can be speedily raised 
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among the 106,000 physicians and students 
of medicine in the United States.” 

We think that it does admit of question, 
though it ought not so todo. We have 80,- 
200 physicians (not 106,000) in this country; 
each man could give fifty cents (many could 
give much more), and we emphatically say 
that any man who does not at least give 
fifty cents to this most worthy object ought 
to be ashamed of himself. 


ONE CAUSE OF HEMOGLOBINURIA. 


An anemic syphilitic woman, et. 26, al- 
ways suffered after colds, psychical emotions, 
and once also after a prolonged walk, from 
hemoglobinuria, accompanied by decided in- 
crease of temperature. The bleeding, how- 
ever, lasted but a short time. Alli treatment 
was in vain; only decided doses of quinine 
had in.so far some effect, as. the heemuglob- 
inuria remained away for a longer period. 
Leube, who reports the case (Munich Med. 
Wochensch., 14, ’86,) is of the opinion that 
individuals laboring under the complaint in 
question have a special tendency toward the 
separation of the struma from the coloring 
material of the blood. As soon as in conse- 
quence of any of the causes enumerated the 
stroma separates from the hemoglobin, hem- 
oglobinuria is of the most consequence. The 
broken-up corpuscles are carried into the 
spleen (Tonfik) and then produce the splenic 
tumor, also present in the above case. The 
hemoglobin, however, is changed in the 
liver to bilirubin, but that organ can thus 
change but a certain portion of it, the bal- 
ance is carried off by the kidneys, and gives 
there rise to bloody urine. Is the quantity 
still larger, so that the kidneys can neither 
secrete all, icterus is the consequence, the 
liver changing the superfluous quantity to 
bile-coloring matter. In Leube’s patients 
this was also observed, for during the attacks 
the liver was enlarged in size, and the stools 
had a much deeper color than normally. 


PSORIASIS VULGARIS. 


From a iarge number ot cases of psoriasis 
vulgaris under his charge, Dr. Frederick 
Hanmer (Deutsch. Med. Zeit., September 20, 
1886,) drew the following conclusions: In 
one-half of the male patients the knee was 
found completely free from the disease; in 
the females almost never ; in one case palme 
and plante were covered with it. 

Very frequently hereditary influences ave 
noticed; once father and daughter sufferi ig 
from the same psoriasis, were in the hospital 
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at the same time, and in the same family 
the wife and sister at home also had the dis- 
ease. Of microbes only the normal skin 
microphytes, described by Bizzozero, were 
met with, and trials of inoculation with them 
or with psoriasis scales and particles of dis- 
eased skin were utterly without any result. 

The treatment most successful was the 
local application of chrysarobin in chloro- 
form (1 to 10); the parts of the skin brushed 
over with it had later also some traumatisin 
applied. 


NOTES AND COMMENTS. 


Antagonism between Atropine and Mor- 
phine. 

At a recent meeting in Berlin, Herr Len- 
harz, of Leipzig, read a paper (Prager. Med. 
Wochenschr., No. 42), on the alleged antayo- 
nism between atropine and morphine, con- 
sidered both clinically and experimentally. 
He had come to the conclusion that no such 
antagonism existed, for the following rca- 
SONS : 

First, the antidotal doses of atropine 
have far too wide a range. As a rule, enor- 
mous doses are given, often without success, 
while, at the same time, recoveries from mor- 
phine-poisoning are recorded after merely 
nominal doses of atropine (.015 gramme, 
and even less than this); secondly, the un- 
certainty of the indications. Johnston (of 
Shanghai) would resort to atropine in all 
cases, in spite of a weak irregular pulse, 
whilst Wood makes the condition of the 
respiration the criterion, and Binz discards 
the use of atropine if the pulse be rapid and 
small; finally, atropine does direct harm. 
Binz had recommended atropine on exper- 
imental grounds, bnt Binz’s experiments had 
not been sufficiently complete, that is, only 
enough morphine had been given to make 
the animals sleep, but not enough to give 
them convulsions. Animals killed by large 
doses of morphine did not die from lowered 
pressure, nor from embarrassed breathing, 
but from the exhausting convulsions. Of 
132 cases of morphine-poisoning collected by 
the author, 59 were treated with atropine, 
with a mortality of 28 per cent.; of the 
other 93 only 15 per cent died. In eight ex- 
periments with morphine on animals, atropine 
made no difference—the animals died just as 
soon as without it. 


Microbes in the Bile-Duct. 
Before the Anatomical Society of Paris, 
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Dr. Netter read a paper on the presence, 
normally, of micro-organisms during life in 
the last part of the bile-duct. By tying 
this duct, these organisms passed into the 
liver, and eventually into the blood. They 
were of two different species: the staphylo- 
coccus aureus, readily recognized by its 
orange-yellow color, and a bacillus growing 
in opaque white colonies; injected into the 
liver or gall-bladder, the bacillus is alleged 


to produce a peculiar degeneration of the { 


hepatic cells; it is also affirmed to be capa- 
ble of inducing a vegetable endocarditis. In 
infection by the staphylococcus, the rectal 
temperature was markedly elevated. The 
mucous lining of the gall-bladder and large 
ducts became ulcerated, whilst abscesses were 
found in the liver itself and other organs of 
the body. After infection by the other mi- 
crobe, the temperature was notably lowered, 
and the liver afterwards presented marked 
evidence of cell-change.. Brieger has culti- 
vated the staphylococcus from a case of pur- 
ulent infection after calculus obliterating the 
bile-duct. In a case of grave icterus associ- 
ated with a generalized acute miliary tuber- 
culosis, the cultivations from the blood. and 
the spleen showed the existence of the 
staphylococcus aureus. In a case of icterus 
secondary to alcoholic cirrhosis during the 
early stage, when the liver was enlarged, 
both organisms (staphylococcus and bacillus) 
were found in the blood. In primary icterus, 
too, it was stated that the staphylococcus had 
been detected, by cultivation, in the blood. 


Coutusion over the Sacrum; Suspected In- 
jury to the Vesicule inales. 

G. H. came under the care of Dr. Harri- 
son Younge (Brit. Med. -Jour.) August 28, 
1886. The previous day, while out riding, 
he had been thrown from his horse on to 
some hard ground. When he saw him, he 
found a severe contusion over the sacrum. 
There was great sweiling and ecchymosis, 
but no signs of any deeper injury. Under 
rest and warm fomentations these disap- 
peared in about a week; but, for some time 
afterwards, soreness and stiffness of the ad- 
ductor muscles of both thighs remained. 
About ten days after the accident, he began 
to suffer from priapism, with nocturnal emis- 
sions. On the firet occasion on which the 
latter occurred, he was greatly alarmed to 
find, on getting up in the morning, that his 
night-clothes were deeply stained with blood. 
On the second occasion he was able to ex- 
amine the semen. It was of adeep reddish- 
brown color, and appeared to consist of 
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small semi-isolated masses. These showed 
little tendency to coalesce. Under the mi- 
croscope, the color was seen to be due to 
broken-down blood corpuscles. The emis- 
sions continued for about a fortnight, till the 
semen gradually became normal in color 
and appearance; then they ceased. There 
can be little doubt that these symptoms were 
due to contusion of and perhaps to rupture 
of a small blood-vessel within the vesiculx 
seminales. The doctor believes they were 
quite independent of any injury tothe spinal 
cord. The only treatment adopted was rest. 


Caffeine in Heart Disease. 


Dr. Otto Seifert (Wurzburg) undertook, 
in the course of last year, a series of re- 
searches on citrate of caffeine. All the pa- 
tients to whom he administered it were suf- 
fering from organic affections of the heart 
with imperfect compensation. In one case 
there was chronic nephritis, with generalized 
edema. The caffeine was given in seven 
cases, sometimes in repeated doses, at others 
all in one dose. According to Lepine, the 
daily quantity should be from one to two 
grammes. The principal advantage which 
has been claimed for it is that it quickly im- 
proves the action of the heart and regulates 
the cardiac beats. It is also a diuretic, and 
has no cumulative action. One to two 
grammes of caffeine should be given in twen- 
ty-four hours. Opinions as to the value of 
the drug are conflicting; the principal draw- 
back to its use seems to be that, owing to its 
speedy elimination, its action only lasts for a 
short time. In those cases where compensa- 
tion has been re-established, the action of 
caffeine may be as prolonged as that of digi- 
talis. The general condition is influenced in 
a striking manner; the palpitations, the dys- 

noea, and, as a rule, the insomnia, also rap- 
idly disappear. 


A Case of Tubercular Inoculation in an 
Infant. . 

Syphilis has frequently been conveyed by 
the process of sucking the, wound in ritual 
circumcision, but the communication of tu- 
berculosis in the same manner has been met 
with more rarely, and is less known. There 
are on record two cases observed by Lind- 
mann and twelve by Lehrmann, but without 
examination for bacilli. Elsenberg, a Polish 
doctor, relates the following : 

A priest suffering from tubercle of the 
lungs and of the larynx, with bacilli in his 
sputum, had.circumcised an infant. When 
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seen, at the age of five months, the wound in 
the penis had become transformed into an 
ulcer, covered with. a yellow and adherent 
deposit. There was a hard nodule in the 
prepuce near the foreskin. On both sides 
the inguinal glands were much swollen, and 
from an opening in the left side there escaped 
an opaque serous fluid, containing caseous 
particles. In the mastoid region in the right 
side was a large fluctuating abscess. The 
other lymphatic glands were unaltered. The 
child died of erysipelas and tetanus, after 
the removal of the caseating glands and the 
opening of the mastoid abscess. Numerous 
tubercle bacilli were found in the ulcerated 
prepuce and caseous lymphatic glands. 


Polymorphism of the Comma-Bacillus. 

At the Congress at Strasbourg, Herr von 
Sehlen (Hanover) spoke at length on the 
ie agg of the comma-bacillus of 

och. Koch had already asserted that the 
cholera-bacillus might, in the course of its 
evolution, pass through different forms—the 
comma form, that of the letter S, the spiral, 
and certain coiled filamentous forms. Culti- 
vations made with cholera dejecta, obtained 
at Naples, contained, besides the comma- 
bacillus, a large number of small, very short 
rectilinear rods, as well as spherical cor- 
puscles, resembling micrococci. At first it 
was supposed shat hestenta foreign to cholera 


were accidentally nce in the cultivations, 
n 


but these rods and micrococci cultivated on 
gelatine produced pure comma-bacilli, pre- 
senting the same characteristics as those ob- 
served in the cultivations of the adult 
comma-bacillus. Herr von Sehlen agrees 
with most other competent students that the 
morphology of bacteria is not sufficient to 
determine the species. 


Hydrophobia. 

In the Brit. Med. Jour. (Nov. 13), Dr. 
Sidney Roberts related a case of this disease 
occurring in a boy aged five, under his care 
at the Public Hospital. The child was bit- 
ten on the thumb, which was at the time 
(half an hour after the bite) cauterized with 
nitrate of silver. Symptoms began on the 
forty-second day after the bite, with restless- 
hess and pain in the bitten part. On the 
forty-fifth day he refused food and drink. 
He died on the forty-eighth day after the 
bite. Salivation was conspicuous by its ab- 
sence throughout the disease. There were 
nod lyssi. Various remedies were adminis- 

red, but chloroform-inhalstion was the only 
remedy that afforded temporary relief. An 
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interesting point was, that two other children 
were bitten by the same dog—one an hour, 
and the other only five minutes, previously. 
Both were sent to Pasteur fifty days after the 
bite, and are now, eighty-three days after the 
bite, in robust health. 


Multiple Papilloma of the Larynx. 

Before the Manchester Pathological So- 
ciety recently, Dr. Hodgkinson showed sev- 
eral small papillomatous growths from the 
larynx, coughed up at short intervals by a 
woman, aged forty. When first seen, four- 
teen months ago, she was suffering from com- 
plete dyspneea and aphonia. Laryngoscopic 
examination revealed the presence of three 
growths. Marked improvement resulted 
from repeated applications of the galvano- 
cautery, and the patient ceased to attend. 
After an absence of four months she was ad- 
mitted into the Throat Hospital at Bowden 
with such urgent symptoms that tracheotomy 
was performed by Mr. Hardie. Dr. Hodg- 
kinson called attention to a point of great 
interest, namely, the steady diminution in 
the size of the growths under the influence 
of the physiological rest since the operation. 
Microscopically, the growths were of a sim- 
ple character. 


The Myopathic Face. 

At a recent meeting of the Société Médi- 
cale des Hépitaux, M. Landouzy exhibited 
three cases of progressive muscular atrophy 
affecting the face, shoulder,and arm. There 
is a family likeness in the different cases, 
owing to the existence in all three of the 
“myopathic face.” This peculiarity of the 
countenance is best seen when an attempt is 
made to get signs of animation in the face. 
It is found that the patients cannot whistle, 
blow, extinguish a candle, make grimaces, or 
kiss, owing to the atrophy of the orbicular 
muscle of the mouth. A good description 
and phototype illustrations of this affection 
may be seen in Dr. Gowers’ manual. This 
form of myopathy appears to be less rare 
than has generally been supposed, for Lan- 
douzy has himself met nine cases in the 
course of five years. 


Hepatic Bronchial Fistula. 

Before the Medical Society of London, 
November 8, Dr. de Havilland Hall related 
the case of a patient who, in 1876, com- 
plained of anginal symptoms. He came 
under observation again in 1881, having in 
the meantime enjoyed good health, hut hav- 
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ing lately suffered from pain in the region of 
the liver, followed by jaundice. Other at- 
tacks followed, with increase in the jaundice. 
Ultimately, he vomited bright bile, and 
large quantities of bile-stained fluid, subse- 

uently ascertained to come from the lungs. 

he patient made a good recovery, so that 
the anatomical lesion remained obscure. 
Dr. Hall reviewed the literature on the sub- 
ject, in which the fistula was attributed most 
often to hepatic abscess and hydatids. 


Lister’s Latest Antiseptic Dressing. 

Lister’s latest antiseptic dressing is known 
as salalembroth. He uses it a borhan in 
his wards, with fine results. It is a double 
mercurial salt, made by the sublimation of a 
mixture of perchloride of mercury and 
chloride of ammonium. It is very soluble, 
and has not been used in medicine since the 
time of the alchemists. All dressings— 
gauze, cotton, wool, bandages, lint, bedding, 
patient’s underclothing, etc.—are soaked in 
a1 to 100 solution, and dried. He colors 
these dressings with aniline blue, 1 to 10,000, 
so that when an alkaline discharge comes in 
contact with the dressings, the blue is re- 
moved and turns reddish, enabling him to 
see where the discharge has been and its 
——. however small or large, moist or 

ried. 


Methylal. 

Methylal is believed by Signor Personali 
to possess anesthetic and hypnotic properties. 
It is a mobile colorless liquid. Suspension 
of reflex action with deep unconsciousness, 
preceded by anzsthesia, were observed after 
subcutaneous injections in dogs. The effects 
in rabbits were hes marked ; the heart-beats 
were somewhat increased in number, the 
blood-pressure slightly lowered, and the 
respiration was slowed and rendered more 
profound. It is believed also to antagonize 
the spasmodic action of strychnia. It re- 
lieves abdominal pain in human beings, and 
as an ointment or liniment causes anesthetic 
effects on the skin. .As a liniment, the pro- 
portion is 5 per cent. of methylal in 85 per 
cent. of oil of almonds; as a syrup for in- 
ternal administration, 13 in 100 parts of sim- 


ple syrup. 


Enlargement of a Limb from Lymphatic 
Obstruction. 


Before the New York Surgical Society 
Dr. Weir showed a photograph of a young 
girl whose right thigh, and afterward the 
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leg, had: become enlarged so that the differ- 
ence in the circumference of the two limbs 
was six inches in the thigh and two inches 
and a half in the leg. The skin was now 
slightly irregular, and the upper part of the 
thigh was studded with little prominences 
which gave issue to lymph freely on being 
opened. Nothing abnormal was to be felt 
in the abdomen. He had first seen the pa- 
tient in 1883, when she was twelve years old; 
the enlargement had then existed for a year. 
He ordered an elastic bandage, and it was 
used for over a year, but without benefit. 


Iodoform Vaseline in Small-pox. 

Dr. Colleville recommends in the Union 
Médicale du Nord-Est a vaseline ointment of 
iodoform, of the strength of 1 to 20, as not 
only an antiseptic emollient gratifying to the 
patient, but as somewhat anesthetic, and as 
preventive of the formation of foul-smelling 
scabs and of pitting. Dr. Colleville has ob- 
served that in a case of confluent small-pox 
where iodoform ointment was frequently ap- 
plied, the vesicles were prevented from devel- 
oping into pustules. No signs of iodoform 
poisoning have been observed in any of the 
ten cases in which this treatment has been 
employed. 


On a Means of Recognizing that the Um- 
bilical Cord is Round the Neck 
of the Child. 

Dr. F. R. Humphrys, in the Brit. Med. 
Jour., says that in nearly all the cases of this 
occurrence he has come across, the mother 
has cried out, much the same as she would 
in the early part of the first stage of labor, 
and complained of sharp acute pain, which 
stands out in curious contrast with the bear- 
ing-down of the latter part of the second 
stage of labor (when the head is on the 
perineum), at which it is obscured. He has 
very rarely noticed this cry when the cord 
was not round the neck of the child. 


Removal of a Tumor from the Cerebellum. 

On October 30, Mr. Bennett May removed 
a tumor from the cerebellum of a child un- 
der the care of Dr. Suckling in the Queen’s 
Hospital, Birmingham. The child had been 
in a condition of stupor for some weeks, and 
was growing rapidly worse. The tumor, as 
had been diagnosed during life, was situated 
in the right lobe of the cerebellum. The 
operation was performed on the lines laid 
down by Mr. Victor Horsley, but the child 
only survived three hours. The growth, we 
are informed, was tubercular. 
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Diabetes in Childhood. 

An interesting case of diabetes in a child 
of four years old has been reported by Dr. 
A. Winckler (Miinch. Med. Woch.). The 
rarity of the disease in a child, and its rapid 
development, rendered the case one of pecu- 
liar interest. There was an hereditary pre- 
disposition, as a member of the family had 
been affected with diabetes, but the great 


_ quantity of sugar which had been given to 


the child certainly hastened the development 
of the disease in this case. Cantani has 
stated that 90 cases out of 218 of diabetes 
are due to sweets and farinaceous food. 


A Case of Lupous Stricture and Atresia of 
the Female Urethra. 

Dr. Herman read notes of this case before 
the Obstetrical Society of London. The pa- 
tient was forty-eight years of age. Reten- 
tion of urine occurred, and the meatus was 
found to be blocked with fibrous out-growths; 
one labium minus was hypertrophied, the 
other perforated, but there was no visible ul- 
ceration. The channel was opened with a 
trocar, and kept patent by bougies. Only 
two cases appear to have been recorded. 


The Obstetric Bandage. 

Professor Czerny, of Heidelberg (Central- 
blatt fiir Gyndkologie, No. 3, 1886), attributes 
the pendulous abdomen of some women who 
have borne children to the want of proper 
bandaging after labor. Observation has 
shown that the shape of the abdomen and 
the tone of the abdominal muscles are de- 
cidedly improved by the use of the obstetric 
binder, not only during the first week, but 
also for several weeks after confinement. 


Muscular Rheumatism Due to the Use of 
Tobacco. 

I have met a great many cases of muscu- 
lar rheumatism (says Dr. Edward Anderson 
in the Maryland Medical Journal) due to 
the use of tobacco in some form, mostly in 
the shape of snuff placed under the tongue. 
All remedies were unavailing whilst the use 
of the weed was indulged in. Every prac- 
titioner, I think, on meeting with a case of 
the above disorder, should inquire as to the 
tobacco habit, and ‘correct it, if possible. 


New Antipyretic. 

It is asserted that the leaves of a Ceylon 
plant, the michelia niligerica, have been found 
to possess marked antipyretic properties, a 
decoction of the plant acting in this respect 
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more powerfully than cinchona. A pecu- 

liarly bitter principle is also said to have 

been extracted from the leaves. 
—_— > -+a—___ 


CORRESPONDENCE. 


A New Mode of Extracting the Placenta. 
Eps. Mep. AND Surc. REPORTER: 


In all cases of child-birth where the pla- 
centa is not adherent but detached, and re- 
tained either in the uterus or vagina, and is 
not delivered by the ordinary pains neces- 
sary to the delivery of the secundines, I 
adopt the plan of changing the axis of the 
pelvis by requesting the patient to bow or 
bend her back by lifting her hips from the 
bed. In order to assist her in making this 
change in the axis of the pelvis, I usuall 
place my hand under the small of her bac 
or sacral region, and closing my hand, I let 
the small of the back rest upon my closed 
hand. When the brim of the pelvis is thus 
tilted forward, its axis is changed. Then as 
soon as a pain comeson I request the patient 
to bear down, while I make gentle traction 
upon the cord, and the retained placenta 
glides out with astonishing ease. 

J. B. Jounson, M. D. 

Washington, D. C. 


NEWS AND MISCELLANY. 


The Legal Aspect of Antisepsis. 

Actions for malpraxis, although of com- 
paratively rare occurrence, are still suffi- 
ciently common to make a want of care im 
diagnosis and treatment as undesirable from 
a 7 save point of view as it is from a 
professional standpoint (says the Brit. Med. 
Jour). Such proceedings, when they are 
taken, generally rest on alleged gross and 
apparent want of skill or attention; but am 
article recently contributed to the Viertel- 
jahr f. Gerichtl. Med., by Dr. Carl Deneke, 
of Flensburg, again discusses the question 
whether it be not criminal neglect on the 
part of a surgeon to abandon the principles 
of the antiseptic method in the treatment of 
injuries or of operative wounds, unless the 
fulfilment of some vital indication renders 
adherence to these principles impossible. A 
surgeon who had carried out antiseptic pre- 
cautions in their integrity, would not be held 
responsible, in a court of law, for any un- 
favorable course the wound might take, and 





in cases where complaints are lodged against 
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on account of all want of skill 
in the treatment of wounds, the legal au- 
thorities ought, in the course of their prelim- 
nary investigation, to submit the case to a 
medical faculty for its opinion. The value 
of the antiseptic method of surgical treat- 
ment is so widely recognized, though in its 
modern form it is of quite recent origin, that 
the administrators of the law are now forced 
to consider seriously whether the neglect of 
antiseptic precautions, in the treatment of in- 
juries, is not to be regarded as criminal, if 
the injured person died apparently from such 
neglect. There is however a sufficient range 
of method and practice in the system called 
antiseptic to make it a somewhat difficult 
task to say what is and what is not antiseptic 
treatment. Many surgeons who openly re- 
pudiate the antiseptic method as commonly 
practiced, nevertheless contrive to obtain 
results up to the average; and this, no doubt, 
is due to the fact that the essential feature of 
antisepsis is perfect cleanliness. No one de- 
tail of the treatment can in itself be held to 
constitute antisepsis; we may drop the spray, 
as indeed the founder of the system has done; 
we may dispense with the use of carbolic 
acid, and still the treatment may be antisep- 
tic, both in name and effect. The question 
would be, therefore, whether or not the sur- 
geon carried out the operation in a proper 
and cleanly manner. But even with the 
most elaborate and pains-taking precautions 
for maintaining the aseptic condition, sup- 
puration may, and in a certain number of 
eases does actually occur, without, on that 
account, any except a theoretical blame at- 
taching to the operator. It is not easy to 
see, therefore, how a legal liability could ever 
be established unless particular details of 
procedure are raised to the dignity of a dog- 
ma, to modify or omit which would consti- 
tute liability. The discussion, therefore, is 
entirely unprofitable, for any attempt to 
found an infallible dogma on a method of 
a is not only certain to break down, 
ut has an injurious influence on the free 
development of scientific thought. 


President Cleveland Showing 8: of the 
White House Wear and on 

A Washington despatch in the Baltimore 
American says: 

“ Natural y those at the White House do 
not care for it to be known outside that the 
President is so sick that he has to remain in 
bed. Therefore the bulletins from the sick- 
chamber are that he is about the same. But 
the President is not the same. He was not 
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so well to-day (last Saturday), and all who 
called were informed that he was not able to 
see them. One of the Assistant Secretaries 
of the Treasury had some important busi- 
ness with him, but at ten o’clock was told 
that the President was unable to get up, and 
that his knees gave him so much pain that 
he could not think of work. The President 
does not care to call in a doctor, and hence 
he is still using the old remedies prescribed 
for him when he had an attack at Albany. 

“Those who have watched the President 
say he could not stand the life he has been 
leading, shut up, as he has been, fourteen or 
fifteen hours every day, working at his top 
speed, taking no exercise or pleasure. They 
shook their heads and said something would 
come of it. Now it is rheumatism, and they 
say that he can thank his stars that it is 
nothing worse, and that he ought to take a 
warning.” 


Salt Fish as a Military Ration. 

Salt cod-fish has been introduced among 
the articles of diet of the French soldier. 
The Minister of War, after having consulted 
the Sanitary Council of the army on the 
subject, has ordered salted fish to form part 
of the ordinary military rations. It must 
be of good quality, and captains command- 
ing regimental companies and squadrons or 
batteries of artillery, with a view to avoid 
any possible accidents, are ordered to watch 
that no fish is used which presents traces of 
alteration, as is frequently indicated by a 
rose-tint of the muscular tissue, or which is 
deteriorated in any other respect. One of 
the chief purposes aimed at in the introduc- 
tion of salted fish as a part of the rations of 
the French troops, is announced to be the 
help the consumption of it will afford to the 
crews of the fishing vessels, from which the 
most valuable recruits of the Military Ma- 
rine, or Government Naval Service, are ob- 
tained. Salt cod may be acceptable to the 
troops as a variation in diet, but can hardly 
be regarded as an economical description of 
food, so far as its nutritive qualities are con- 
cerned. 


She Was Not:Spayed. 

The Medical Press and Circular, Septem- 
ber 8, 1886, vouches for the truthfulness of 
the following: 

“A certain operator proposed to remove 
‘the uterine appendages’ from a patient un- 
der his care, and he asked a gentleman pres- 
ent if he would like to examine the patient, 
saying she had been suffering for years with 
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an acute pain, that life was a burden, etc. 
The gentleman, struck by the full, round, 
rosy cheeks and red lips of the woman, first 
asked her how she slept at night. ‘Oh, very 
well, thank you,’ wasthe reply. ‘ You have 
no pain at night, then?’ was the next ques- 
tion. ‘Oh, no,’ she answered. ‘Have you 
pain all day long? continued the questioner. 
‘Not all the day through, she replied. 
‘Have you pain every day?’ he went on. 
‘No, not every day,’ was the answer. ‘How 
often does the pain come on then?’ the gen- 
tleman continued. ‘Oh, three or four days 
a month, was the innocent reply, much to 
the amazement of the questioner. The 
would-be operator was heard to mutter some- 
thing about ‘getting any answer you like,’ 
but it will be satisfactory to learn that the 

atient saved her ovaries on that occasion, at 
east.” 


Proposed State Monopoly in Alcohol in 
Switzerland. 

Undeterred by the failure which has at- 
tended Prince Bismarck’s attempt to estab- 
lish a spirit monopoly in Germany, the Swiss 
government are trying to pass a measure 
based on similar principles. The National 
Council has referred the projected bill to a 
committee, which, by eight votes to three, 
has declared itself in favor of the principle 
of the measure. A compromise has since 
been arrived at between the advocates and 
opponents of state monopoly in alcohol, 
which virtually concedes to the former all 
essential points. It is consequently not un- 
likely that a bill may shortly become law 
which hands over to the Federal government 
the importation, manufacture, and refining 
of spirits within the country. Vested inter- 
ests such as those of the distillers and of the 
producers of potatoes for spirit manufacture 
will receive compensation. 


A Medical Student’s Suicide. 

Thomas Elliott, a student at Jefferson 
Medical College from Beaver Falls, Pa., fa- 
tally shot himself last Saturday. When the 
other students in the building entered the 
room after hearing the pistol shot, Elliott 
was found lying on his bed not quite dead, 
but by the time a physician, who happened 
to be in the building, arrived, life was ex- 
tinct. The young man was twenty-four 
years of age, not addicted to drink, with no 
bad habits, and religiously inclined. 

Elliott was, however, of a very retiring 
disposition, could not be drawn out in con- 
versation, and was swayed so far by his re- 
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ticence as to dislike to eat at the table with 
the others. He was a hard student before 
entering the college. Worriment over his 
studies, coupled with his naturally melan- 
choly disposition, led, no doubt, to the suicide. 


Prizes Offered by the French Society of 

ygiene. 

The Société Francaise d’Hygiéne proposes 
for competition the following subject for the 
year 1887: On Seditariness in Schools 
(primary and secondary), and on Intellec- 
tual Over-pressure in esstine Special In- 
struction. The first part will set forth the 
facts and observations which establish the 
evil; the second part will indicate the best 
means for combating it. The work should 
not exceed thirty-six pages of an 18mo. 
pamphlet. The prizes offered are a gold 
medal of the value of 500 fr. ($100), and 
two silver medals of the value of $30. The 
memoirs (written in French, English, Ger- 
man, Spanish, and Italian,) should be for- 
warded in the usual academical form to the 
Secretary of the Society, 30 Rue du Dragon, 
Paris, before April 1, 1887. 


Influence of Light on Ferments. 

It would seem to be necessary to keep 
away from the light all ferments that are 
meant to act in the darkness of the stom- 
ach and duodenum. Mr. Arthur Downes 
has made observations on the influence of 
light on various ferments now frequently 
prescribed in cases of digestive disorder. 
Active solutions of malt diastase, pancreatic 
diastase, and trypsin, were all rendered inac- 
tive by an exposure to sunlight in half-filled 
flasks for the space of one month. A solu- 
tion of pepsine also became inactive after a 
similar amount of exposure. Even rennet 
has some of its properties enfeebled. Other 
flasks (control experiments) were kept in 
precisely the same conditions, with the ex- 
ception that they were not exposed to light. 
The ferments in the vessels kept in the dark 
remained perfectly active. 


Poisoning by Misadventure. 

A woman at Budwith, England, has met 
her death by taking, in mistake for a dose of 
cough medicine, a tablespoonful of a lini- 
ment presumed to be aconite liniment. The 
deceased discovered her mistake at once and 
took a mustard emetic, which produced 
slight vomiting, but she died within an hour 
of taking the liniment. There was no time 
to procure medical aid, the nearest medical 
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man residing four miles away. The bottle 
containing the liniment was the usual 
“poison” bottle of blue-fluted glass, and 
quite unlike the other. The coroner did not 
eall for medical evidence, and it is, we are 
informed, rather the exception than the rule 
for him to do so. 


Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE TWO WEEKS ENDED NOVEM- 
BER 27, 1886. 

Williams, L. L., assistant surgeon. Granted 
leave of absence for twenty-four days, to take 
effect when relieved, November 15, 1886. 

McIntosh, W. P., assistant surgeon. 
Granted leave of absence for twenty-seven 
days, November 26, 1886. 

Norman, Seaton, assistant surgeon. When 
relieved, to rejoin station (New York); 
granted leave of absence for twenty-three 
days, November 27, 1886. 


He Saw He Was from Chicago. 

A well-known dentist contributes the fol- 
lowing to the Boston Record: 

A gentleman from the boundless West 
was calling at the “ parlors” for consulta- 
tion, and as the interview was about termi- 
nating, his eye chanced to fall upon the doc- 
tor’s diploma, the leading line of which, in 
very black text, ran thus: “Academia Chi- 
rurgia, Dentium,” etc., etc. 

As the Chirurgia struck him, his face sud- 
denly lighted up, and, extending his hand 
energetically, he exclaimed: “Why, doctor, 
I didn’t know that you were from Chicago. 
Shake!” : 


‘© In the Arms of Morpheus.” 

Some boys at Sunderland (England) got 
a caution the other day likely to last them 
for some time. They stole from a chemist’s 
a bottle of what they thought were cough 
lozenges; these they carried off as a great 

rize and distributed among their friends. 

he lozenges turned out to be morphia, and 
at least six of the boys fell into a profound 
sleep, and were awakened with some diffi- 
culty after a long time; they then felt what 
is termed “the after-damp” in mining dis- 
tricts, viz., sickness and headache. 


Drs. Joseph haley and §8. Weir Mitchell 
onored. 


An informal dinner was given at the Ho- 
tel Victoria, Sunday evening, November 9, 
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the anniversary day of the founding of Har- 
vard College, to the three gentlemen recom- 
mended by the medical faculty for the de- 
gree of LL. D. Drs. Leidy and S. Weir 
Mitchell, of Philadelphia; Dr. Billings, of 
Washington; President Gilman, of Johns 
Hopkins University; Prof. E. S. Morse, of 
Salem, were guests of fourteen gentlemen 
graduates of the College and the Medical 
School. The occasion was quite informal, 
— speeches, and proved very enjoy- 
able. 


A Song that Prevented a Riot. 

The Denver News says that “Thomas 
Nast, the artist, visiting Denver, was talking 
the other night about the night of Mr. Lin- 
coln’s inauguration. He said that every one 
feared a riot. A man stepped out on a bal- 
cony of one of the big hotels, and began to 
sing “ The Star-Spangled Banner.” A crowd 
gathered, and soon the chorus was swelled by 
a tnousand voices. The strain was relieved, 
and Washington was itself again. ‘The 
Star-Spangled Banner’ saved it.” 


The Relation between Physician and 

atient. 

A French court recently rendered a de- 
cision which is of considerable interest in 
connection with vital statistics. A physi- 
cian refused, in a suit against a life insur- 
ance company, to testify as to the illness 
from which his patient died ; and the court 
sustained him in his position, holding that 
the physician must be the sole judge as to 
whether the nature of the illness came under 
the cover of professional secrecy. 


The International Health Congress. 

The International Health Congress to be 
held in Vienna in September, 1887, promises 
to be successful. The hereditary Prince of 
Austria, Crown-Prince Rudolphus, has con- 
sented to act as the patron of the Congress ; 
and the Chief of the Cabinet, Count Traffe, 
has been designated as honorary president. 
The committee, with Hofrath Schneider at 
its head, is working energetically to make 
the Congress successful. 


A Lesson in Obstetrics. 

A colored physician in one of the South- 
ern States, having a forceps case and being 
unable to apply the instrument, sent for a 
white doctor, who in about ten minutes ex- 
tracted the child. Following him to the 
door, the colored doctor handed him a five- 
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dollar bill, saying that he wanted to pay for 
his lesson in obstetrics. 


He Drank Liniment for)Cough Syrup. 

A despatch from Red Bank, N. J., under 
date of , lr 4, says that George W. 
Burd, a diamond setter of New York, whose 
residence is at Red Bank, died from the ef- 
fects of drinking a strong liniment which he 
mistook for a cough mixture which had been 
prescribed. 


Medicine and the Blue Laws of Boston. 

The enforcement of the Puritanical blue 
Jaws recently caused a general closing of the 
apothecary shops in Boston. Many of the 
apothecaries hung inscriptions which they 
considered appropriate to the occasion, in 
their windows, and one is said to have placed 
in his window a bottle of cholera mixture 
labeled “ Wait till Monday.” 
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Personal. 

—Dr. Martin, Dr. H. Wharton, and Dr. 
Deaver are the prominent candidates for the 
position of Surgeon at the Philadelphia Hos- 
pital, vice Dr. A. S. Roberts, resigned. 


—Mr. W. H. Walmsley on last Thursday 
evening, gave an exhibition of photo-micro- 
graphs before the Biological and Microscopi- 
cal section of the Academy of Natural Sci- 
ences, in the hall of the Academy, Nine- 
teenth and Race streets. 

—Dr. Thomas G. Morton will deliver the 
address at the opening of the Orthopedic 
Hospital in January. He was one of the 
founders of the hospital. 


Items. 


—Lady Wilson, widow of the late Sir 
Erasmus Wilson, died November 6. By her 
decease the Royal College of Surgeons be- 
comes, entitled to the legacy of $1,000,000 
left by Sir Erasmus. 

—The Pirogoff Surgical Society of St. 
Petersburg is taking the lead in a movement 
for providing a central place of meeting for 
all the medical societies, where also accom- 
modation will be found for all their libraries. 

—In a discussion on laparotomy, at the 
meeting of the American Medical Associa- 
tion, it was stated that in Central Asia little 
girls were castrated just before menstruation, 
and in this condition they made very useful 
house-servants. 

—Dr. Henry H. Smith, Chairman of the 


News and Miscellany. 
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Executive Committee of the International 
Medical Congress, announces that thesessions 
of the Congress will occupy six days. Eu- 
ropean delegates will consume thirty days in 
crossing the ocean twice and in attendance 
upon the Congress. 


—In the Saxon town of Colditz, which 
contains about 5,000 inhabitants, and is sit- 
uated near Leipzig, a society for leaving na- 
ture to cure diseases (naturheilverein) is in 
course of formation. The six local practi- 
tioners have agreed to inform the members 
that they must not expect medical assistance 
from them in case they should change their 
minds. 


—A case of poisoning by the roe of her- 
rings is reported in La France Médicale, No. 
122, by M. Belin. The chief symptoms 
were vomiting and diarrhea, attended with 
severe colic and burning sensations through- 
out the whole course of the stomach and in- 
testines. 


—For some months past an epidemic has 
been reigning in the Greek seaside town, 
Nauplia, called by the local physicians ‘repos 
togov, It attacks especially the well-to-do 
classes, and generally proves fatal in three 
or four days. The bodies are of a yellow 
color, and quickly become black. The 
Athens Sanitary Council describes the dis- 
ease as pernicious yellow fever, and considers 


‘it of a non-infectious character. 


—The National Society for Aid to the 
Sick and Wounded in War (British Red 
Cross Society), has received decorations of 
the Red Cross from Prince Alexander, of the 
Bulgarian Red Cross Society, for presenta- 
tion to Dr. Fetherstonhaugh and Dr. Lake 
and Sister Henrietta Stewart, in recognition 
of their services to the sick and wounded in 
Bulgaria. 


—_—>++2—_____ 
OBITUARY NOTICE. 
M. Pavut Bert. 


A Paris dispatch announces the death, on 
November 11, of M. Paul Bert, the French 
scientist and statesman. He was a native of 
Auxerre, where he was born October 19, 
1833. He studied law and medicine in 
Paris, and in 1868 was appointed Professor 
of Physiology in the Faculty of Science of 
Paris. He devoted himself to physiological 
research, and made many valuable experi- 
ments by means of balloons to ascertain the 
conditions of existence at various altitudes. 
In August, 1875, he was awarded the bien- 
nial prize in the Institute in recognition of 
his scientific work. M. Bert was elected to 
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of Yonne in 1872, and was re-elected in 
1876 and 1877, He acted with the extreme 
Radicals, and advocated various educational 
schemes, especially an act to exclude the 
- clergy and members of religious orders from 
the schools of France. When Gambetta 
came into power in 1881, M. Bert was made 
Minister of Public Instruction, and in April 
of the following year he was elected a mem- 
ber of the Academy of Sciences. 


Joun P. Gray, M. D. 


Dr. John P. Gray, Superintendent of the 
State Lunatic Asylum at Utica, N. Y., died 
November 29. 

At the Asylum many expressions of sym- 
athy for the bereaved family were received. 
elegrams of condolence were sent by Dr. 

J. B. Andrews, Superintendent of the Buf- 
falo Asylum; Dr. P. M. Wise, Superinten- 
dent of the Willard Asylum; Dr. E. N. 
Brush, of Philadelphia; Dr. H. Goldthwait, 
New York; Dr. John B. Hinton, New York; 
Dr. F. E. Roy, Canada; Dr. Stephen Smith, 
New York; Dr. J. Strong, Superintendent of 
the Cleveland Asylum ; Major Z. C. Priest, 
Little Falls; Colonel R. M. Richardson, 
Syracuse; Dr. Henry M. Hurd, Pontiac, 

ich.; Dr. C. F. McDougall, Auburn, and 
others. 


Dr. C. C. Freip, 


Of Easton, Pa. Dr. Cridland Crocker 
Field, one of the most widely known physi- 
cians and surgeons, died in Easton, Decem- 
ber 3, suddenly, of neuralgia of the heart. 
Though .70 years of age, he was in active 
practice, and the day before his death was 
attending * pears apparently in the best of 
health. He expired in the morning before 
any of the members of his household, save 
his two sons, could reachh,is bedside. Dr. 
Field was born on board a vessel just enter- 
ing New York, on February 18, 1817. Dr. 
Field leaves three sons: W. Gebron Field, 
lawyer ; G. B. Wood Field and B. Rush 
Field, physicians; and two daughters, Mrs. 
Dr. Amidon, of New York, and Miss Belle 
Field, of Easton. 


S. J. Ramsay, M. D. 

Dr. S. J. Ramsay died at his residence 
near Darlington, Md., on Tuesday, October 
26, in the 67th year of his age. 

Dr. Ramsay was born in Peach Bottom 
township, York county, Pa., very close to the 
Pennsylv:nia and Maryland boundary line. 
He was graduated in medicine at the Jeffer- 
son Medical College, Philadelphia, in the 
year 1840. 


News and Miscellany. 
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He soon after located for the practice of 
his profession in the village of Darlington, 
where he continued uninterruptedly in active 
practice for a period of thirty years. Sub- 
sequently, about fifteen years ago, he re- 
moved from Darlington to his farm, near 
Castleton, where he died. He there divided 
his attention between farming and medical 
practice, gradually relinquishing the latter 
as age increased, and as health grew enfee- 
bled, as it did during the last two or three 
years of life. 


A. F. Ericu, M. D. 


Dr. A. F. Erich, one of the Faculty of 
the College of Physicians and Surgeons of 
Baltimore, died of apoplexy at his residence 
in Baltimore on cember 7. He was 
widely known as a writer on medical sub- 
jects. 

Dr. Augtstus Frederick Erich was born 
at Eisleben, Germany, May 4, 1837. His 
family came to this country in 1856 and set- 
tled in Baltimore, where he began the study 
of medicine, graduating from the Maryland 
University in 1861. He contributed within 
the following twenty years many works of 
value to the profession, and from 1873 to 
1876 was editor of the Baltimore Physician 
and Surgeon. In 1873 he was also elected 
to the Faculty of the College of Baltimore, 
serving therein during the remainder of his 
life, his specialty being diseases of women 
and children. 
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QUERIES AND REPLIES. 


What is Fothergill’s Fever Mixture? I see the mixture 
is spoken of frequently—‘* Fever Mixture of the Future,” 
I think it is usually written. F. P. R. 

Tuscumbia, Ala. 


THE Foop VALUE OF MEAT JUICE. 
Eps. MED. AND SURG. REPORTER: 

Please answer the following question in MEDICAL AND 
SURGICAL REPORTER: What is the food value of meat juice 
from fresh broiled steak? I use a meat juice press, and get 
about all the juice, but do not know its true food value. 

La Fayette, Ala. B. F. REA, JR., M. D. 


IODOFORM FOR SCROFULOUS TUMORS. 
Eps. MED. AND SuRG. REPORTER: 

In the MEDICAL AND SURGICAL REPORTER of October 23. 
1886, page 537, under the head of “Sc ofulous Tumors,” a 
solution of iodoform is recommended. Will you won A 
tell me the method of using it?—whether as a local appli- 


eat'on or by injecting into the tumor, bgt yy mg how? 


Van Wert, Ohio. . Rew, M. D. 

Reply.—We would suppose that it should be injected into 
the tumor, though no mention of this was made in the 
journal from which we derived the i:uformation.—Eps. RE- 
PORTER. 


—_—_— > -<+——___ 


DEATH. 


LANGWORTHY.—November 27, 1886,’at 5 o’clock a. m., in 
Clinton, Louisiana, at the residence of Mrs. G. C. Comstock, 
jt Owen P. Langworthy, aged 60 years, 4 months, and 23 

ays. 





